HOUSE OF COMMONS SESSION 1998-99 


HOME AFFAIRS 
COMMITTEE 


Fifth Report 


DRUGS AND PRISONS 
Volume II 


Minutes of Evidence 
and Appendices 


| Ordered by The House of Commons to be printed 
9 November 1999 


M LONDON: THE STATIONERY OFFICE 


£20.50 
8100 





HOUSE OF COMMONS SESSION 1998-99 


HOME AFFAIRS 
COMMITTEE 


Fifth Report 


DRUGS AND PRISONS 
Volume II 


Minutes of Evidence 
and Appendices 


Ordered by The House of Commons to be printed 
9 November 1999 


WELLCOME LIBRARY 


gr lay Hh 
MEDICINE & SOCIETY 


LONDON, THE STATIONERY OFFICE 
£20.50 





363-II 


il FIFTH REPORT FROM 


The Home Affairs Committee is appointed under Standing Order No 152 to examine the 
expenditure, administration and policy of the Home Office and of associated public bodies; the 
policy, administration and expenditure of the Lord Chancellor’s Department (including the work 
of staff provided for the administrative work of courts and tribunals, but excluding consideration 
of individual cases and appointments); and the administration and expenditure of the Attorney- 
General’s Office, the Treasury Solicitor’s Department, the Crown Prosecution Service and the 
Serious Fraud Office (but excluding individual cases and appointments and advice given within 
government by Law Officers). 


The Committee consists of 11 Members. It has a quorum of three. Unless the House otherwise 
orders, all Members nominated to the Committee continue to be members of it for the remainder 
of the Parliament. 


The Committee has power: 


(a) to send for persons, papers and records, to sit notwithstanding any adjournment of the 
House, to adjourn from place to place, and to report from time to time; 


(b) to appoint specialist advisers either to supply information which is not readily available 
or to elucidate matters of complexity within the Committee’s order of reference; 


(c) to communicate to any other such committee appointed under the same Standing Order 
(or to the Committee of Public Accounts, the Deregulation Committee, the 
Environmental Audit Committee and the European Scrutiny Committee) its evidence 
and any other documents relating to matters of common interest; 


(d) to meet concurrently with any other such committee appointed under Standing Order No. 
152 for the purposes of deliberating, taking evidence, or considering draft reports, or with 
the European Scrutiny Committee, or any sub-committee thereof, for the purposes of 
deliberating or taking evidence. 


The Committee has the power to appoint one sub-committee and to report from time to time the 
minutes of evidence taken before it. The sub-committee has power to send for persons, papers and 
records, to sit notwithstanding any adjournment of the House, and to adjourn from place to place. 
It has a quorum of three. 


The membership of the Committee since its appointment on 16 July 1997 is shown below. 
Members of the Committee during the course of this inquiry are marked with asterisks: 


*Mr Robin Corbett 
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MINUTES OF EVIDENCE 


TAKEN BEFORE THE HOME AFFAIRS COMMITTEE 


TUESDAY 30 MARCH 1999 


Members present: 


Mr Chris Mullin, in the Chair 


Mr Robin Corbett 
Mrs Janet Dean 
Mr Nick Hawkins 


Mr Gerald Howarth 
Mr Martin Linton 
Mr Paul Stinchcombe 


Examination of Witness 


MR KEITH HELLAWELL, QPM, UK Anti-Drugs Co-ordinator, examined. 


Chairman 


1. Mr Hellawell, welcome. As you know, the 
Committee is about to start a short inquiry on drugs 
in prisons but the questions we are going to ask you 
today cover the full range of your remit, so we have 
not started our prisons inquiry yet although 
obviously we will touch on that at various points. 


by Noe tea 










a state eet Pealeali ct adn non-legalisation or 
the free use of drugs. It is a term used by the media 
which does mislead. Either drugs are legal or they are 
illegal. Some countries, particularly Holland, have 
as a state of that ies ar by still 
the law (which they really are, I suppose, 
bound to have because they have mee to the 
international conventions) of having cannabis as an 
illegal substance but allowing their citizens to use it 
in certain circumstances and in certain amounts and 
be immune from prosecution. So I do not really like 
the term because it does not really clarify a state— 


2. What would you call it? 
describe it as an experiment, 
that is how the h Ge ernment describe i it. Critics 
of it would desc ta: it asa fudge—these are not my 
words—and supporters of it would describe it as the 
way really all countries should go. But I'am not in 
support of it anyway think what we can do, and 
what we do in this country, is that within the laws 
which are set, within the framework of the 
international agreements we have signed up to, 
because the police service has the freedom in this 
country which it does not have in other countries to 
make decisions to caution or to take action other 
than court, we can actually deal with substances such 
as cannabis in a way that I think is part of what 
would be described as public acceptance, but within 
the framework of the criminal justice system rather 
than without it. 










3. Are there other countries which have been more 
successful than us in dealing with drugs who have 
perhaps gone down, if not the decriminalisation 
route, at least the experimental route? 


(Mr Hellawell) | think it depends what one regards 
as success. Most other countries in the world would 
use a strong law enforcement regime to deal with 
drugs issues and drugs problems. Holland, as we 
have seen over the last few years, is probably the 
major country where they have decided to deal with 
it in a different way, although as I say within the laws 


_ they have agreed internationally. That has brought 


for Holland some successes. They link, and often 
when under pressure they will link, their successes in 
dealing with heroin—and I will touch upon that in a 
moment—as being due to their liberal attitude in 
relation to cannabis, but the two cannot really be 
linked by empirical evidence. If you judge the 
problem of a nation’s heroin addicts by the age of the 
people who are addicted to heroin, in thi; connie sue 
average age < of a heroin addict as be now it 

because our recording systems are a little frail and 
we are working to improve them) would be 28-ish, 
that type of age. One of the measures of success the 
Dutch would give is that age is increasing 
substantially and their age of heroin addicts would be 





ae 30s. I believe that the regimes they have put in 
Pp 


f 


ace over the last decade of facilitating treatment to 
all those who needed it and having better 
institutional support for people who are addicted to 
these substances, is the prime reason why they are 
increasing the age of those addicted to that drug. 
Those who would wish us to decriminalise drugs, 
legalise drugs, would say it is because of the 
experiment and their soft, almost, relationship with 
cannabis that has led to this shift. We do not really 
have evidence, and they do not have, to link the two 
together. Certainly the way they and the Spanish 
Government have addressed the lack of treatment 
facilities available to people within the community, 
particularly addicted to substances such as heroin, is 
they have provided those facilities in advance of the 
facilities we have provided in this country, and I 
think that has made an impact on their problem. 


4. That is Spain you are talking about? 

(Mr Hellawell) Spain and Holland. There is ready 
access to treatment for people with heroin addiction 
problems. That is why the strategy here is majoring 
very much on providing those facilities and 
increasing those facilities over the next ten years and 
providing additional money to support them. Apart 
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[Chairman Cont] 

from that, if we take the drugs courts, for example, 

which I saw in America about ten years ago, different 
aspects of the problem sometimes caused by pressure 
and demand within those areas have moved ahead of 
the way we tackle these problems within this country, 
but I cannot give you a country where they have got 
it right. It would be nice if I could but I cannot. 


5. Switzerland has been mentioned because of 
their willingness to prescribe heroin as a way of 
controlling the addiction. Do you know anything 
about that? 

(Mr Hellawell) Yes. Switzerland have tried over 
the last ten years to approach the problem in a 
slightly different way. I think it is fair to say, and they 
would admit, their first exercise of needle parks, 
where they created these environments where people 
could go and they would have their drug prescribed 
and there would be medical people there and almost 
soup kitchens which I saw seven or eight years ago, 
was unsuccessful. They found people flocked to those 
places so they did not really change their philosophy. 
Part of their philosophy is different from ours and 
certainly different from my own. It is one of 
maintenance, it is that if somebody has a problem we 
will maintain them on the drug that is causing that 
problem and that will give them a degree of stability 
and therefore they can perhaps function fairly 
normally within their environment. There have been 
some medical experts in the past in this country, and 
some of them have been criticised for that view, 
saying what we need to do is stabilise people on the 
drug they actually need and why should we try and 
wean them from that drug. The policy in this country 
has always been, and enforced in the new strategy, 
what we really want (and I think we do really want) 
is at the end of the day an individual to be stable, to 
have a free life, to contribute to society without 
recourse to a particular drug. So in the first stage we 
have this difference in philosophy which is important 
but I think it is important where we stand. The 
second issue in relation to issuing these drugs is we 
have for many, many years issued I think it is about 
a hun idred licences to doctors in this country to 

rescribe heroin, the Bo form of heroin, and many 
deetirs still do. I think the practice became 
questionable when ie sorts of moral issues came 
up of one particular doctor or a number of them 
saying: ”I have got it right so why worry to do all of 
this? We have stabilised these people, we have 
reduced their criminality, these are experiments in 
the North West going back seven or eight years and 
therefore I have got it right.” There were clashes 
between the different cultures. But we do prescribe 
heroin in the appropriate circumstances by doctors 
who are licensed to do it. 


6. We do what the Swiss do? 
(Mr Hellawell) And we have been doing it for a 
long time. 


7. We just do not talk about it. 
_ (Mr Hellawell) We do not make a big noise about 
it, no. 





8. To what extent is the debate over the use of 
drugs significantly different from that of alcohol? 

(Mr Hellawell) Again, I think the new strategy to 
a degree where it matters is reducing the distinctions. 
It was almost a feeling again of a polarisation, that if 


Be tece ep more easily available by or for 


when we were talking to young people, for example, 
or we were dealing with treatment programmes, we 
actually were inclusive with other substances that 
were legal. The feeling perhaps was that would 
undermine the message and the strength of feeling 
against illegal substances. All the evidence indicates 
and there is a further report I think today from the 
Roehampton Institute talking about the use of 
substances in schools by children but they reported 
two or three years ago on 2,000 school children in 
London and children who drank alcohol and smoked 
tobacco were in each case 22 times more likely to use 
illicit substances than those who did not. People who 
enter treatment programmes, very few of them are 
just heroin addicts and use heroin or just use 
cannabis or just use alcohol. There is this poly-use of 
these substances. So in looking at that and gaining 
that evidence from the knowledge that I have, that is 
why our strategy now is inclusive. So in educational 
pro in ener programmes, we are 
i stance abuse. The difference, of course, 
ols that when we are talking about 
substance abuse, there are the medical consequences 
of all substances, the social consequences, driving 
whilst under the influence of them, working whilst 
under the influence of them, using machinery, taking 
examinations while under the influence of them, but 
then there is a third aspect of the legal consequences 
of using some of these drugs. It is that sort of 
philosophy which we are now developing. The 
distinction between the use and abuse of these 
substances is only relevant when we talk about the 
legal implications of using them. 






9. What is your position—you touched on it a 
minute ago I think—on the issue of whether and how 
far the use of soft drugs leads on to the use of hard 
drugs? 

(Mr Hellawell) 1 used to be able to say with 
complete honesty that I have never met a heroin 
addict who did not start on or use cannabis at some 


time or ane ears. advent of heroin being 






eoph le, I can no longer make that statem ent. — 
A lot of ‘people would argue that cannabis is a 
gateway drug. I have never supported that term, 
because it would indicate there is almost an 
inevitability that everyone who takes cannabis will 
end up on another substance and I do not think there 
has ever been that inevitability. However, I think the 
regular use of cannabis or the normalisation in the 
literal sense of cannabis within schools, and within 
the generation perhaps 15 to 25, has almost in some 
cases discounted cannabis as the starting point and it 
is almost, with some of the children I speak to when 
I ask them about drugs “Do you use drugs” and they 
will say “No” and I will say “What about cannabis”, 
“Oh, well, we do not talk about cannabis’, it is 
almost as if it has been marginalised. Therefore, there 
is a danger, which is a more subtle danger, that 
people are not with it if they are going to get involved 
in drugs in starting with cannabis because everybody 
does it, you are not actually beating the system, as it 
were, or being a rebel or radical if you take the 
substance. Certainly cannabis is the largest used drug 
in this country. It does form substantial problems in 
treatment programmes with people who regularly 
use cannabis, particularly linked with alcohol and it 
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leads to psychological problems and treatment 
programmes and treatment agencies, certainly the 
majority of them, would be against its legalisation or 
its use freely availability for recreational use. 


10. Although presumably you could argue that 
hard drug users are just as liable to start on alcohol 
or cigarettes as they are on cannabis? 

(Mr Hellawell) The answer is yes, they may well 
start on butane fuel or any substance and that is why, 
of course, the strategy is aimed at helping them and 
getting in their youngsters so they understand the 
consequences. That is why— 


11. We do not sell butane fuel over the counter. 
(Mr Hellawell) No. 


12. But we do sell alcohol and cigarettes. 

(Mr Hellawell) But with the same restrictions of 
course. To be fair, the changes that the Government 
may bring in in relation to butylene are the same 
philosophy that, yes, it is available as a legal 
substance but its availability is restricted. Of course, 
a substantial number of people are addicted to legally 
obtained substances, not just methadone but 
different tablets that are used without the 
prescription, so we have a big problem with the 
addiction and overuse and abuse of substances that 
are legally available as well as illegally and that is why 
the strategy is inclusive rather than exclusive. 


13. Do you think cannabis 
prescribable as a medicine for med 


ought to be 
icina pesenee ) 









wns 


have a licence from the Govern ent. | 


j Pg BD 

(Mr Hellawell) No, it is not a private farm. I do not 
have any friends with cannabis farms that I know of. 
It is a farm that has had a licence issued by the Home 
Office, by the Government, to look at its use for 
medical reasons. I have always felt that if it could be 
proved, and obviously the tests that need to be 
carried out under the provisions of the World Health 
Organisation satisfy us that these substances are free 
to take, then I would support their use. This 
experiment, what the Committee may not know, is 
now the largest in the world and we are in this 
country leading the world in the way in which we are 
addressing this issue of the use of cannabis or 
cannabis extracts for medical purposes. 


16. You can see a day coming when it is likely to 
be legalised? 

(Mr Hellawell) Provided it goes through the tests. 
One of the problems is that a lot of people say its 
effect on them is a very positive one, particularly it is 
estimated about one per cent of MS sufferers now 
have access to cannabis. They say smoking it, and of 
course there are no medical experts or opinion which 
would support its smoking, they are looking at ways 
in which it could be inhaled without being smoked 
because of the dangers of the tar when you smoke a 
substance. Yes, I think that there appears to be from 
the make up of those plants—and forgive me I am 
not a chemist or a pharmacologist—but what I was 
listening to down there by the experts, there are many 
qualities within the herbs which are likely to have 
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impacts on different sufferers. The next phase of 
course, providing they can satisfy the Government, is 
to go on to field trials where they are actually trying 
these substances with people with ailments and those 
field trials will lead to certification. 


17. To what extent is the maintenance of our 
present position made more difficult or even 
undermined by laxer policies in countries like 
Holland? 


(Mr Hellawell) That is a difficult question to 
answer. I think on a political level, the Dutch are 
coming under enormous pressure, not necessarily 
from the United Kingdom but from France and 
Germany, because of the access to cannabis in the so- 
called cafés. There had been—the Dutch have 
reversed their policy now which may be an indication 
to the Committee of how they are feeling—an 
explosion of these cafés, particularly on the French 
and German borders. Drug tourism, as it began to be 
known, was rife, people were going in and taking 
substantial amounts of cannabis take-away almost, 
and you could have up to 30 grams of cannabis, 
which is a substantial amount. The Dutch have | 

Juced that to 5 grams because of pressure, not just 
pr ssure from other countries but also because of 
what they called the disturbance feature around the 
cafés. I have had difficulty finding out exactly what 
that meant, whether people were haggling outside, I 





am not sure, but they are reducing the number of 
a 


cafés. They also have reduced the amount one can 
buy within the cafe{ to take away. They have another 
problem, and forgive me I am straying off my answer, 
in that that is the amount that anybody is allowed to 
have at any one time now, 5 grams, but of course the 
café must have a stock much larger than that to 
supply it, so the police have the problem of what to 
do with the café. In the spirit of the experiment they 
backed off, but then one goes one step further back 
and literally vans are delivering vanloads of the stuff 
and it is those people who cause the problem because 
they feel they have a degree of immunity and 
protection operating within Holland, and they use 
that as a basis for distribution networks throughout 
Europe. So I am coming at the answer in a slightly 
different way but it is that sort of basis that causes us 
problems and it is a problem of course we are dealing 
with in terms of exports and their controls on their 
docks and their outlets. lam not knocking the Dutch 
at all, because our relationship with them is good, our 
relationship with the enforcement agencies is good 
and the sharing of information is very positive, and 
they do not have a liberal attitude beyond their 
shores, the liberal attitude is exclusively within their 
shores. 


18. But you are saying it does undermine to some 
extent the policy in the surrounding countries? 


(Mr Hellawell) It does, it makes it very difficult. As 
I say, for the French and Germans, because they have 
a land border with them and their residents—people 
go from here to that country but with having the 
borders we have we have a greater opportunity to 
search and intervene—it is very difficult when their 
residents can legally obtain it in a café literally on the 
border of their country. 
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19. Is there a need for greater co-operation 
amongst EU countries in respect of policy on drugs 
use? 

(Mr Hellaweil) The policy is very good. Under the 
EU we have had the four pillars and drugs was in 
each of those pillars, whether it was health, 
enforcement or whatever, but that made it difficult to 
focus upon drugs because our representatives and 
our Officials were working in all of these committee. 
Over the last couple of years, and certainly the UK 
were very supportive of this but it would be wrong 
just to say it was a UK initiative, we now have this 
horizontal group where we are bringing together 
people from all: of these pillars and looking at the 
issues across the piece as a whole. That is making it 
better. Secondly, I think it is fair to say, going back 
to an answer to an earlier question, most countries’ 
attitude was very much enforcement and therefore 
the activities of many, the United Nations and the 
EU, were largely aimed at tourism and anti-criminal 
justice activities. I myself sat on a Trevi Group 
dealing with this ten years ago. Over recent years, 
certainly in the last two or three years, the EU is 
looking at demand reduction and treatment as well 
as enforcement. A few years ago I would only have 
been able to answer, “It is very strong on 
enforcement but we are not sure what is happening 
on treatment, on prevention”, nor could I say 
objectively the effects that the experiment is having in 
Holland in terms of reducing demand or the like. 
Now we have that, now we have agreement from all 
the countries. We set up a European monitoring 
centre in Lisbon which is looking at just that. You 
have not asked the question but often I see in the 
newspapers, “Britain is the drug capital of Europe, 
why don’t we do this, that and the other”, we do not 
know that is the case. The way in which evidence is 
collected and figures are presented is different in each 
of the countries. Thea onitoring centre mfisher is 
aimed at ironing out those differences so we have one 
common set of figures, and then we will have a more 
realistic view of where we sit. 


20. When do you anticipate that happy day will 
be reached? 

(Mr Hellawell) The report this year, interestingly 
which showed we did have a high use of certain 
drugs, did have for the first time a caveat on it saying, 
“However, we really are not sure yet these figures are 
secure.” It is going to be in the next two or three years 
because of the difficulty of collecting data but it is a 
major aim so we can understand each other. It is not 
so we can point the figure or look to be bottom of the 
list or top of the list, it is really to say, “Why is it? 


How effective have our social policies been?” inorder ™ 


that we can share those social policies. It is not a 
negative, it is a positive. 


Mr Linton 


21. Mr Hellawell, do you ever get the feeling that 
police action may never be able to significantly 
reduce the actual supply of drugs? 

(Mr Hellawell) Yes. I was not always popular as a 
chief constable for saying that, to be honest, when I 
was in my last job. I think it does make an impact but 
over the last ten years our policies have been very 
much focused upon arresting the number of 





p preventio n 


offenders and seizing more and more drugs each year, 
and that is what we have done, but that has not 
reduced the availability of drugs on our streets, it has 
not reduced their purity and it has not increased their 
prices. That is why I felt very much in my last job and 
feel so much in this job—and of course this is 
Government policy—we need to look in a far more 
sophisticated way at what we are doing. The fairly 
crude quantitative measures of amounts may well 
look good, such as the police have a 20 per cent 
increase in arrests and the customs have two more 
tonnes of whatever, but the new strategy is actually 
reducing—the word is “stifling”—the availability of 
drugs to people under 25. The way that is going to be 
done is a whole area which I can explore if you wish, 
but I do not know how deep you want me to go. 


22. At this stage do you think that the work which 
has been done to enforce the law on supply of drugs 
is a complete waste of time or do you think simply it 
should not be pursued any more than it is at the 
moment? 

(Mr Hellawell) I do not think it is a complete waste 
of time at all. I could not envisage a society where we 
had an illegal substance and we did not take any 
measures at all to intervene and interdict and seize 
those illegal substances and deal with those who are 
profiting from them, but I think perhaps—and at the 
moment we spend 62 per cent of our total budget on 
that area of work—the emphasis needs to be more 
broadly spread. That is why the strategy, as you 
know, is regarded by many, and it would be wrong of 
me to name them because it would embarrass them, 
as the most sophisticated strategy in the world, but 
actually it does look right across the board. 


23. Where should the balance lie between 
enforcement, treatment and prevention? You said 
that at the moment enforcement is taking 62 per cent, 
and I know it is very crude to talk in simply financial 
terms and a percentage of the budget, but what 
would you see as a reasonable balance between the 
three? 

(Mr Hellawell) I personally would like to see it 
switched the other way around, in other words 
spending two-thirds on preventing the problem 
occurring in the first place with an inevitability and a 
realism there is always going to be criminal activity 
around this area and that we will never reach a 
utopian position where none of our children, none of 
us, take illegal drugs. Part of my job is to engineer 
that shift in resources over the ten years of the 
nieve We made a start this year, gel 





y le 
proportion of it is into education, so it is into 


a nd dealing with the acute Sense al 
1 assets, which or the first time will go back 


m—and it is an area which I am responsible 
or, ell Iam responsible for all the funding of this— 
again has to be spent in line with the strategy so that 
will be moved up at the beginning end of it. A real 
shift is in the police service, that one of the Home 
Secretary’s key priorities to the police service, whose 
budget is between six and seven billion, is that one 
per cent of its budget, which is £600 million, will be 
spent on this preventive end. Now that may well be 
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into educational programmes, it may well be into 
arrest referral schemes, and also a part of that key 
priority is that they disrupt the market place. The 
significance of that is really addressing directly your 
question in that the performance indicator in the past 
has been arrest people. The largest proportion of 
those arrests have been people for cannabis because 
those are the most prolific users and the easiest 
people to get hold of. When the performance 
indicators moved to become arrest of those dealing, 
it was largely user dealers of cannabis who were 
arrested. You cannot blame the police service 
because if that is the performance indicator by which 
they operate, they will increase those numbers. There 
has been this linear increase over the past four or five 
years. The new performance indicator is to disrupt 
those market places because so many people tell me 
when I am out on the street, “I see these people 
operating, what are the police doing about it? Why 
do they not do something about it?”. Now the police 
service would say “We need to gather evidence” and 
that is not easy, particularly in some of these 
communities when we cannot operate undercover so 
we have to use surveillance equipment. So the new 
indicator is to actually disrupt, make it difficult for 
those, and one per cent of their budget is on 
prevention. If we can get half of that in year one that 
will be £300 million of effort which is already making 
an impact on that £1.4 billion, so that is the way we 
are doing it. 


24. Resources are already being switched into the 
treatment and prevention side? 
(Mr Hellawell) Yes. 


25. What about the money from the drug barons, 
the powers to seize money from drug barons, has that 
made any significant financial contribution? 

(Mr Hellawell) It comes on stream from April but 
we are likely to see it in September. The figures for 
that are not firmed up yet but I think last year we 
were looking at about £5 million. The philosophy is 
of course, as I said, it is spent in line with the strategy 
so it is moving towards prevention. The reason for, it 
is not a delay but it is the first time this has been done 
by the Government so we have worked through the 
technical way it is going to be dealt with, it is actually 
going to be a positive way for the agencies because 
there will be an estimate of how much it is going to 
be and that will be the sum we can draw upon rather 
than waiting until it comes in. I am looking at ways 
in which that is going to be distributed or bid against. 
I am looking also with industries to see if I can get 
gearing with that money so that we can actually 
double the total, particularly for educational, maybe 
treatment projects within the communities. So it is 


that sort of work that we are dealing with at the | wh 
f re DX ortin: 


moment. There is another aspect which I would like 
just to touch upon and that is civil forfeiture. You 
may have seen the Home Secretary announce 
something probably three or four months ago. The 
money that we receive at the moment is people 
convicted and the assets that we can directly link to 
their activity which will come into the pot. Many 
countries, America notably and Ireland more lately, 
would seize assets from people who are living beyond 
their means and it is believed that they are involved 
in criminal activities, particularly in relation to 
drugs. Then they have got to prove to the courts that 
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it is not ill gotten gains. Obviously that is a huge pot, 
a potentially huge pot, but of course there are civil 
libertarian issues in relation to that and that needs to 
be very carefully thought through. The principles are 
there that we actually get to the money by a 
different means. 


26. One of the underlying principles in your 
strategy is that action must be based on accurate 
independent research. I do not know whether you 
saw the account in the Guardian based on reports 
from three of the drug action teams which seemed to 
indicate that there is, at the moment—historically 
there has been very little monitoring of the 
effectiveness of those schemes -very little information 
on which to base the kind of decisions that you are 
called upon to make. Do you think this is still a real 
problem? 

(Mr Hellawell) Yes. The drug ¢ action teams report 
to me and they have to submit a report each year and 
they have, under the last Government, set the drug 
action teams up. They have to submit to me, it was 
formally administered that they have to submit to me 
each year their report and plans for the forthcoming 








year. r the first time this year I gave them a 
template against which they should report because 


what T see when I am out and about and what I read, 

it is a very mixed picture throughout the country. I 
will give you some very good reasons why, I am not 
in the blame culture at all. Those reports have for the 
first time given us a map of the position within the 
United Kingdom. That is the base line against which 
we will operate. In the past we have not had that base 
line. It is a good sign rather than a negative sign as 
perhaps people would have liked it to be seen. The 
reason why we have had this hit and miss picture, 
number one is, as I have already outlined, the 
majority of the money has gone into dealing with the 
consequences, therefore there has been a shortage of 
money in the prevention treatment regime. That 
being the case, many of them have operated without 
the statutory agencies. I said a number of years ago 
I felt that people who needed treatment for drugs 
problems ought to walk through the front door of the 
health service rather than the back door, I was 
speaking figuratively. It has been a back door 
situation. Funding has been short term, one year. 


27. Is it right that we have no idea how effective, 
for instance, drugs education is? 

(Mr Hellawell) We are beginning. Just on the 
funding please. Obviously I deal with all the 
treatment agencies, the educational programmes and 
the whole business, one regime had 14 different 
donors to survive | the _ treatment agencies and 

erefore a lot of its time is spent on worrying about 

the money is coming ‘next year and. 
g to each of the omer? on their progress 
against the standards that each donor would set. 
Now that needs to be resolved and that is part of the 
philosophy that we need to resolve. Therefore there 
has been this frailty of funding. That has meant that 
whether it is education or whether it is treatment 
people have felt precious about their programme and 
they have felt threatened if people have said: “Well, 
what are the outcomes of your programmes?” Maybe 
the teachers like them, the parents like them, the 
children like them, but really what impact is that 
making long term on young people’s use or on 
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addiction or reoffending? I can understand why 
people have felt very precious and protective about 
this. We are changing that culture and giving them 
some stability, putting more money into those areas. 
I think with that certainly is coming this need to set 
protocols, to set standards, we cannot do it in year 
one but that is the way we are working towards, and 
then look at outcomes. There are some educational 
programmes, there are many brand named 
educational programmes that would say that they are 
successful but their success criteria is not measured 
on longitudinal surveys for many of the reasons that 
I have just set but is based on short term level of 
knowledge, recall of subject, what the parents feel, 
the governors feel, the children feel. What we are 
looking to do is, of course again, a performance 
indicator to reduce the experimentation and to 
reduce the use of drugs in the last year, the last 
month, by children between 15 and 25. 


28. What should the performance indicators be? 

(Mr Hellawell) Just that. To take your point about 
based on evidence, we have not got strong evidence. 
The evidence such as we have is the British Crime 
Survey which is a two yearly survey and other 
surveys. That is where we normally get the figures 
from of 13 year olds trying and 15 year olds and 16 
year olds but we are looking to bolster that up so as 
we move forward we have got better based 
information. It will be over the period, and in May we 
will be announcing the targets I have to set for the 
next ten years, by how much we will reduce use in the 
last month and the last year by those children. So 
they are real outcome measures about reduction in 
usage. 


Mr Corbett 


29. Mr Hellawell, you said that you were seizing 
more drugs each year. In practice this really could be 
the same percentage of a growing amount, could it 
not? 

(Mr Hellawell) It could indeed and I, for my sins, 
sat for the last five years at press conferences where 
we announced the figures and each year the press 
would say, “What percentage of the totality have you 
seized”, and the figure of 10 per cent is the figure the 
press used to say that 90 per cent is coming in then. 


30. That is the figure of an optimist, is it not? 

(Mr Hellawell) Not necessarily. In fact—and I 
really mean this—there is a meeting as we speak 
which is coming to the final stages of this so I can 
report back to Cabinet. We can start with crude 
figures, we know what is produced in the world, we 
know how much poppy is grown, how much coca is 
grown, from various means, we have a very good 
idea. I am asking to find out what is seized in the 
d. We know where our supply base is, 
from Afghanistan and Pakistan largely, so if you take 
heroin and what is seized in Europe (and only a small 
percentage of it is going to the States) it seems logical 
to find out, although it has not been done before, how 
much is grown, some will be lost in processing but 
excluding the | per cent or 2 per cent for that, how 
much is being seized, and that will leave us with the 
residue that is not seized and which has been grown. 






heroin 
Nerolr 









We are working on crude figures to find out what we 
see as the percentage that is left of our pot, if you see 
what I mean. 


31. Have you any evidence that we are actually 
seizing a larger percentage of stuff being smuggled 
into the country? 


(Mr Hellawell) At the moment, I have not. 


32. Can you also say what we know, for example, 
about the explosion in the use of ecstasy? Have we 
got a handle on where this is coming from and who 
is making it and who is distributing it? Are we getting 
better at that? 


(Mr Hellawell) Yes, we are, but if I may please 
dwell on the last point because I think it is very 
important. Each year I have to do an annual plan of 
action right across the piece, from schools to 
treatment to foreign policy to implementation. This 
year for the first year, because the strategy is focusing 
on the drugs which cause the major harm, so that is 

1and co ne 
how much more we 
will seize this year. What I want to have as a predictor 
is how much we are not seizing and then over the ten 
years I have to set targets we will reduce that by 
whatever, and each year how much impact are we 
going to make. So next year, if you were doing this, 
I will be able to say, “These are our targets”, not just, 
“We seek a bit more” but, “These are our targets and 
this is how we have achieved our other ones so far”. 
As far as ecstasy is concerned, drug use in the 
recreational environment is a very volatile issue and 
there has been a down-turn over the last couple of 
years in our seizures of ecstasy, which is an indicator 
that there is less use of ecstasy. Part of the reason, I 
am certain, is because of some of the impacts we have 
made on these market places but also the high 
publicity over tragic deaths, Leah Betts, and that sort 
of thing. One of the problems is that the dealers have 
brought on other drugs. There is one particularly 
difficult substance which is being used now called 
GI Paitieoene ee petale describe it as GBH. It is 
a legally prescribed substance in France and 
Germany, they use it for anaesthetics, they use it as a 
basis for anaesthetics, but of course it is not licensed 
although it is not illegal for use here. That is going 
round clubs now and the dealers are saying, “This 
stuff is legal, forget ecstasy, this is good stuff, this is 
used by the French and Germans in hospitals, so this 
is not going to harm you”, and they are selling this 
stuff. It is an anaesthetic and taken with alcohol and 
other substances it does not do you any good. The 
problem is, when we make an impact on one drug, 
unless we have the total strategy of changing hearts 









and minds, other drugs come in. The smoking of 
~ heroin—browns, 


brownies—in a_ recreational 
capacity is also a sign of the changing use of drug 
culture within our recreational scene. People are 
using heroin to come down from the effects of these 
drugs which hype them up. So it is a sort of volatile, 
dynamic market place, and that is why just having an 
impact on one drug at one time cannot lead to 
success, we need this overall picture. 
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33. I would like to raise two issues with you, Mr 
Hellawell. Firstly, I understand why you say that if 
your strategy is successful there will be a change in 
the proportions of taxpayers’ money spent from the 
detection and seizure and prosecution of offenders 
having a larger share, as it does now, to the 
prevention element having a larger share which you 
would like to achieve, but is there not a danger in 
arguing about proportions? In practice what a lot of 
the public will want to see is an increase both in the 
amount of money spent on prevention campaigns, in 
the way you have set out, and an increase in resources 
from taxpayers’ money provided towards the 
detection, prosecution and detention of offenders 
and seizure of drugs. So in terms of talking about 
reducing the proportions you may, almost 
inadvertently, be giving the impression you want to 
see a reduction in the amount of money spent on the 
police tackling drugs, which I am sure is not what you 
really intend. 

(Mr Hellawell) No. I actually chaired the cross- 
departmental spending review which made 
recommendations to Government for spending on 
drugs over the next three years by all departments 
and my recommendations were accepted. I say that 
to indicate that the extra money I asked for, we got. 
That may surprise some people because running a 
large public organisation, as I did in the past, you 
could always do with more money but I needed to be 
satisfied both in my last job and in this job that we 
were spending the money wisely before there was a 
need to spend more. The equation is fairly simple to 
me, if you look at one survey—and I am not going off 
at a tangent, I am bang on song on your question— 
and we are doing a longitudinal study of 1,000 drug 
addicts which is now into its third year, a five year 
programme into its third year, and in the three 
months prior to this group being tracked in 
treatment programmes, 700 of them committed more 
than 70,000 crimes in three months. So you have this 
high criminality by a very small proportion of the 
community because of their need to feed their 
addiction. The reason we have put the money in the 






esting ies courts and prisons investment is that 
these are the people causing the greatest stress on the 
criminal justice system, on the police service, on their 
families, on us, on health services, on our 
environment, and therefore the equation is fairly 
simple, of those thousand who went into treatment 
their criminality after year one, and it is holding now 
in year three, has been halved and their dealing has 
been halved. So therefore there will be fewer people 
going to prison, fewer people committing crime to be 
arrested by the police service, so therefore, yes, is the 
answer, but not just taking money away in crude 
terms. If I may, that is why I answered the question 
that way. In terms of the sophistication of the 
strategy, in the spending review I could have made 
recommendations that we take | per cent from the 
police service and give it to prevention agencies, but 
I thought that was wrong. The police service may 
well be spending the money, may well still have the 
budget, but it is focused on prevention rather than 
dealing with the consequences. That is the model. 
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34. I am grateful for that further illustration 
because I think it is important to get that message 
over to the public about the sophistication of your 
thinking. Can I now turn to another subject? I 
obviously recognise that in the work you do, liaising 
with prosecuting authorities, a lot of the work in 
relation to seizure, taking up the point my colleague, 
Mr Corbett made earlier on, has to be done quite 
closely with authorities like Customs & Excise at 
major airports like Heathrow and Gatwick. I am 
particularly concerned about this because on this 
Committee we are going in a future session after 
Easter to see the head of Customs & Excise. I have 
recently been supplied with disturbing information 
which suggests that there is going to be a very 
significant reduction, there is now starting to happen 
a very significant reduction, in the manpower 
provided by Customs and Excise for supervision at 
Heathrow which may lead to a dramatic reduction in 
your ability, the prosecuting authority’s ability, to 
seize drugs. Now, first of all, have you any personal 
knowledge about what may be happening in relation 
to Heathrow? 

(Mr Hellawell) No, I have not, not in relation to 
Heathrow. ! 


35. Would I be right in saying, I have to check the 
information that has been given to me, if the 
information that has been supplied to me is correct, 
would it be a matter of grave concern to you, given 
that Heathrow is our major international airport, if 
there was a substantial reduction in the ability to 
detect drugs at Heathrow? 

(Mr Hellawell) The straight answer to that 
question would be yes. However, the performance 
indicators in relation to drugs of the Customs, for 
example, and of all agencies have to be agreed with 
me. So therefore what part the Customs is going to 
play in the interdiction of drugs before they reach 
these shores, in the seizure of drugs at our borders 
and the targets that they will be setting, which will be 


! Note by witness: | was asked about the levels of staffing by 
HM Customs and Excise at Heathrow Airport. I have made 
enquiries into this and can now provide the Committee with 

the information that they were seeking and some further 

background ie inate an cae in is matter. Coatnns 








Airports _ Collection plans a “Significant — inc 
am rercial, seizures of class A drugs, Becton ols heroin. 

{y enquiries have shown that: 

The anti-drugs staffing figure includes anti-smuggling, 
intelligence and investigation resources at the airports; 

For this current year (1999-2000) three anti-smuggling 
posts have been transferred from Heathrow to 
Coventry airport in line with a switch in parcel post 
traffic, and another three are planned to follow the year 
after. ParcelForce are moving their UK operations to 
their new base in Coventry later this year: 

This year, two anti-smuggling dog handler posts were 
transferred from Heathrow to Gatwick; 

Also this year 3.5 intelligence posts have been saved within 
the Collection; ‘ 


' for fut ctio 
Custelos? plans for drugs results ‘hia @ year (1999-2000) are 
yet to be published. 
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increases in their tasks of previous years, of their 
performance in previous years, I cannot say what 
they are yet because we have not finally agreed them, 
it is the outcomes that I am more concerned about. I 
think that sometimes people will argue that more 
people means more efficiency or more effectiveness 
but the Customs, since it set up the National 
Investigation Branch of more than 2,000 people, is 
largely focused upon drugs. Now whilst there were 
changes in Customs’ numbers, I think four or five 
years ago, the activity and impact that they were 
making on drugs and the numbers increased. Also, 
again, I think it is important in terms of looking at 
the model in terms of how we impact on that 
availability that the closer we can get to a source of 
production and processing and bulk supply the more 
impact we are going to have. Once it reaches the 
airport, I do not know how many millions of people 
come through Heathrow, unless we had a totalitarian 
state, people carrying it in their bodies, in appalling 
ways, you have read the stories, I do not have to 
elaborate, unless we stopped and checked everybody, 
which would be a great inconvenience to passengers 
entering this country, then we would never be 
certain of. 


36. Sure. 

(Mr Hellaweill) So it is the intelligence that is 
largely based, it is the focusing, identifying, dealing 
with other nations of what is the likelihood and 
targeting that is more effective. Your question 
actually was, which I answered straight, if you said 
“Would I be worried about reduction or changes in 
numbers” the answer might be no but you actually 
said about their effectiveness— 


37. Yes, tackling. 
(Mr Hellaweil) The answer would be yes. I think 
that effectiveness is going to increase. 


do. 







Pe ah y Roky 
effec ay well inc 


Mr Hawkins:Sure. Well, we can agree it is 
outcomes that matter. It is the amount detected and 
seized. I am very grateful for that. 


_ Mr Corbett . 


39. Mr Hellawell, we want to move on, if we may, 
to helping young people to resist, which is one of the 
four principal aims in the ten year strategy 
document. You have spoken about—the graphic 
phrase, if I may say so—getting in young and later 
changing hearts and minds and possibly I might put 
that in terms of stopping and starting. Now where we 
are today, £1.4 billion a year spent by the government 
tackling this drugs problem and yet we know that 
drugs have become readily available, the number of 
addicts is rising and the consequences of drug related 
crimes in communities and local economies is getting 
worse, chapter 13.3 of the Comprehensive Spending 
Review document. On that score we are not doing 
very well. Are you satisfied that spending just £3 in 
every £100 on education, getting in young, helping 
people to resist, is really the most effective way we can 
spend money? 


(Mr Hellawell) I think in the first three years the 
answer to that question must be yes because the 
money we are spending and the additional money in 
the spending review—the pie chart you have there is 
additional money—is to train the teachers and to 
look at the different agencies, the youth agencies, the 
parents, in terms of how we are going to deliver this 
message. I think in answer to an earlier question, 
there is not a precise science, we do not have a 
book—there is not one in the world—because of this 
frailty of measurement of saying how impacted this 
particular problem is. 


40. I understand that. Let us just clear up what we 
are talking about. This chart says “Breakdown of 
public spending on anti drugs activity, percentage 
estimated £1.4 billion of drug activity 1997-98”. 

(Mr Hellawell) Yes. 


41. It is £3 of every £100 going into education to 
fill an ambition here: ’Drugs and young people, the 
fact is there is increasing strong evidence that the 
earlier a young person starts taking drugs the greater 
the chance that he or she will develop serious drug 
problems over time”. 

(Mr Hellawell) Exactly. 


42. Now I do not have to say anything else, do I? 
Only £3 in every £100 is going to fill that aim. It 
cannot be enough. 

(Mr Hellawell) Forgive me. That is the position at 
the moment. 


43. Yes. 

(Mr Hellawell) That is what you have got, the 
spending position at the moment. Set that in the 
context of the additional £214 million—I think in the 
standard funds it is £22 million but for detail I would 
have to write,” I have not got it all in my head—that 
is going to actually train the teachers so some of the 
£214 million additional is going into that area 
additionally and there is this change in emphasis of 
moving that 62 per cent. Can I give you an example? 
The police service in Nottingham funds a schools 
education programme in toto and that is a million 
pounds’ worth of police activity in providing training 
programmes in schools. Now at the moment that 
would be shown, because of the crudity of the figures, 
as the police service spending largely on enforcement. 
The one per cent we want to shift could well be—a 
large percentage of it—in supporting some of these 
programmes in schools. Yes, it is not enough. Please, 
I am not hedging my bets. We cannot jump because 
we do not have the programmes that we feel 
comfortable with to say: “Okay, here is £100 million 
for schools programmes” because we are not in a 
position to give them. 


44. The point I am trying to make, Mr Hellawell, 
is this one, and I do not think there is any 
disagreement between us on this. We have had long 


2 Note by witness: The CSR allocation for prevention and 
education is £58.5 million over three years, which will 
support the development of better programmes in schools 
and. the community, broken down as follows: 

£22.5 million for the Department for Education and 
Employment, mostly the Standards Fund 

£18 million for the Home Office’s new Drugs Prevention 
Advisory Service 

£18 million to the Department of Health, for national 
prevention campaigns and some local support. 
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years of experience now—and you have only got to 
look at the Drug Enforcement Agency where they 
use everything bar nuclear weapons in the States to 
handle this—where overwhelmingly the bulk of 
expenditure has been down to the detection, the law 
and order end of it shortly. Of course that is 
important but it is not delivering the results in 
stopping people starting. So there is a disproportion 
in the way that money is spent. I think you said 
earlier you wanted to get a shift in the expenditure 
into this direction. 

(Mr Hellawell) That is the Government’s strategy 
to make that shift. I think the other point that I 
would like to make is that up to four or five years ago 
it was taboo in schools to talk about drugs. The 
policy of schools was that you did not talk about 
drugs anyway. It is fairly new, it is only four or five 
years that schools have felt comfortable to actually 
be able to talk about drugs. It was almost outlawed. 
It was outlawed by parents who would say: “If they 
are talking about drugs in this school, it is a druggy 
school, I will take my children away” and it was 
frowned upon by the educational authorities. We 
have only had a very short time anyway. Therefore, 
I think it would be folly to put huge wedges of money 
in. The fundamental principle of the Government’s 
policy is to make that shift. We are totally with you, 
it is to make that shift, it is how quickly we make it. 


45. I do not suggest for a moment that we should 
load yet more responsibilities on schools who in 
terms of time have children for nine minutes of every 
hour. There are other people with responsibility. In 
communities in my constituency—I do not know, all 
of us—we know that whatever is done in the schools, 
in broad health education terms, on a range of 
substance abuse, they can go out and particularly on 
the Saint Tower Block Estate they actually see this 
trading going on as they are walking home. In many 
cases they can see the trading going on at the school 
gates. That says to me two things, and again I would 
ask you to confirm this, it has of course got to be a 
broad approach, thus because the schools are not 
going to solve that on their own, there is a lot of work 
to be done in the communities by communities 
themselves at one end, but, I come back to the point, 
unless we get smarter at the way in which we try to 
stop young people starting we are going to get 
nowhere on this, are we? 

(Mr Hellawell) Unless we do that? 


46. Unless we do that, yes. 
(Mr Hellawell) I agree with that. Yes, that is the 
principle of the strategy. 


47. Finally, one of the key objectives is to reduce 
the proportion of under 25’s reporting the use of 
illegal drugs. Can you just—this sounds as if they 
have to go and volunteer, “hands up I am doing it”— 
explain that and say a little about the timescale, 
please? 

(Mr Hellawell) Yes. At the moment, the figures we 
have, which we are not totally happy with—this is 
not a criticism of the British Crime Survey, it is just of 
the depth in which it goes and it is an every two year 
report—these are anonymous, it is an anonymous 
household survey. Therefore, a lot of statistics in 
relation to crime are provided by that survey, 
generally provided by a drugs survey. I think all of 
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these surveys are open to criticism, but I think the 
National Crime Survey is fairly robust and the 
triangulation that is done on it indicates that it is a 
fairly high level of acceptability. They are dealing 
with large numbers and it is a survey that I think we 
can rely upon. However, there is £6 million in the new 
strategy in the financial spending over the next three’ 
years where we will need to build up our database so 
we feel much more comfortable. How quickly are we 
going to make an impact? I think in the first three 
years of the strategy the outcomes are not going to be 
that easy to find. I think that will hold me personally 
open to a lot of criticism: “You have been here three 
years what has happened?” To actually get the 
information in place, to train the teachers and the 
parents involved and the youth workers, to start to 
turn, also in treatment there is a total lack of people 
available to give that treatment because of the way it 
has been funded in the past, to train those and to set 
proper standards and effective proper outcome 
measures for those programmes. Also, once people 
have been treated or educated, if they come into 
problems how can we get them back into a stable 
community and provide them with jobs? It is 
probably going to be two or three years realistically 
before I could come to you and say: “Look, we really 
have now got some outcomes”. 


48. Just turning to heroin, I have evidence in my 
own constituency of growing use of heroin, is that 
reflected nationally? 

(Mr Hellaweil) I am afraid it is. Once you get 
heroin used by one or two people in clusters, it is a 
much more addictive drug than most other drugs and 
people become reliant on it much quicker. Where it 
has been pedalled in a non injectable form, this is the 
brown stuff that they smoke, many people’s 
objection to injecting is actually broken down, they 
say: “Look you can smoke this stuff, it will give you 
this high, you do not have to inject it, you are not a 
junkie to take it” but of course their reliance and 
craving for it grows to the extent that some of them 
are now moving back into the needle culture where 
we were moving away from, and injecting white 
heroin because the brown stuff does not provide 
them with the kick that they need. You get these 
small clusters which blossom and very quickly 
become reliance based. Younger and younger people 
are getting into that culture rather than heroin being 
seen as the end of the road, it is now almost, in some 
instances, you are looking at a drug of first choice 
because of its attraction. 


49. The concern is I think you said because of the 
speed with which the addiction forms? 
(Mr Hellawell) Exactly, reliance upon it. 


50. As far as information for young people is 
concerned, Mr Hellawell, it would seem from what 
we know about this that we are not doing very well. 
It is either the wrong information or it is delivered the 
wrong way. What is your judgment on this? 

(Mr Hellawell) The reason we have not come out 
with a big information campaign is I think just the 
wisdom of the past, that big campaigns—lI think of 
the campaign against heroin in the 1980s—many 
learned people would say had a kickback, this 
emaciated female image played into the hands of 
females who perhaps wanted to have an emaciated 
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female image. That is not a sexist remark but it was 
a chic look, the heroin look was regarded as a bit of 
a chic look not just by females but by males as well. 
Therefore perhaps it provided an attraction for the 
substance. The other point I wish to make is that if we 
are just single drug or single substance focused, the 
market, as I was saying, is so dynamic that another 
one, “okay, do not use that, use this”. That is why we 
have really got to get into the culture of young 
people. The Americans are spending at the 
moment—I work very closely with my opposite 
number in America—tens of millions of dollars on 
advertising campaigns in America largely based on 
heroin because they have the same phenomenon of 
young people using heroin in a recreational capacity 
that we have. They are in stage two, they have just 
moved into a broader base of publicity than they 
have had in the past. I am looking very, very keenly 
at what they are doing to see the effects. Also in 
different parts of the country, we have had different 
localised advertising campaigns and of course we are 
looking to see what effect those have. Heroin is a 
major danger and a major concern to me and, I am 
sure, to all of us. 


Mr Howarth 


51. Can I ask you how effective you realistically 
think this programme of education can be, 
particularly with very young children, when they 
come from homes where drugs are openly in use and 
when the whole pop star culture has something of a 
drug flavour about it? 

(Mr Hellaweil) Let me tell you what the young 
people say in answer to that question. I have seen 
now more than 5,000 people face to face and I have 
obviously listened to more than 5,000 people, a fairly 
large proportion of them young people. What they 
tell me is—this is generally across the board, some of 
them are in prison, some of them are in treatment 
programmes, some of them are in police stations and 
some of them are in public schools, so I have really 
been right across the board—they do not know 
sufficient about drugs, they do not know early 
enough, they are not taught early enough, there is no 
consistency in the message, they are not told the 
truth, as I have said, and they are not told by people 
they can trust. The people they can trust are their 
parents and their teachers. Firstly, addressing the 
pop stars, yes, pop stars do have an influence on 
young people but the formative years, the formation 
of their views they say they would like to know 
earlier, they would like constant messages and they 
would like to know from their parents and teachers. 
That is why partly we are into schools at five. As far 
as the children who have come from drug using 
homes, you may or may not now but for the last two 
decades I have been involved with the NSPCC and I 
have been a trustee for almost a decade so I have seen 
the problems of children in that environment with a 
different hat on my head. Many local schemes are 
actually working with families who have problems 
because their children take drugs or working with 
children whose families have problems with the 
drugs. Now not all families, to be fair, I do not want 
to label families, not all drug using families would 
actually pass that on to their children or their 


children would have any knowledge of that but it is 
a phenomenon that we are addressing and it is 
something that has not been overlooked but perhaps 
been ignored because of the complexity of it, of 
dealing with families where drugs are used. Certainly 
I would like to see, and I am certain with better 
education and better treatment and support, the 
number of children, for example, born addicted to 
drugs will reduce when the strategy starts to bite. 


52. It seems to me the only way you can really try 
to deter young people is to try to persuade them it is 
not chic, somehow it is just pathetic to take drugs, 
but from what you have told us, following on from 
Mr Corbett’s drawing attention to the budget on 
education, we are woefully inadequate in this respect. 
What assurance can you give us that you will increase 
the amount of information that will be much more 
consistent? What efforts will you make to try to get 
potential idols for young people to promote the 
cause? 

(Mr Hellawell) With regard to the second point, I 
made a statement when I first came into office, when 
I was appointed, about the feeling that pop stars and 
people who led young people and were idols of young 
people ought to be more circumspect about what 
they said and ought to realise the consequences of 
their actions and words and ought to understand that 
other people, if they do take notice of them, did not 
have the facilities and opportunities that they have to 
dry out or buy their substances. One of the tabloids 
had my photograph against another pop star, who I 
will not mention, and it said “Czar vs star’. I think 
there is a change, interestingly over the last 12 
months, in the numbers of these people who are now 
saying it is like a cup of tea or doing whatever, I have 
not seen one. What we are getting is substantial 
stories about people like Eric Clapton, his 
experience, his partner’s experience and the work 
that he is now doing. Elton John has come out firmly 
saying it destroyed his life or there was a period of his 
life when he did not know anything about it. 
Robbie — what is his name? 


Mr Corbett 


53. Williams! 

(Mr Hellawell) Yes, Robbie Williams—lI have got 
grandchildren, I am not into that, my children are 
grown up—he has now said about the dangers of this 
substance. I am not saying the tide has turned but 
what we seem to be seeing is a more responsible 
attitude of those people. That for me, obviously I 
think for all of us, must be welcomed. As far as the 
budget on education and the money we need to 
spend, yes, we do need to do more with children. Iam 
not certain exactly at this stage, whilst there are some 
projects, there is one called Project Charlie, it is a 
Government led one by the Drugs Prevention 
Initiative, renamed shortly, today I think, the Home 
Secretary is announcing the Drug Prevention 
Advisory Service, where there is an initiative in 
London, in a London school I have been to see, in a 
North Eastern school, a school cluster I have been to 
see, which is delaying the experimentation by that 
group of children. We are only talking about 200 
children, it is a very small group upon which to base 
evidence. It is delaying experimentation where we 
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would expect it. Therefore the element of that 
programme, and that is not the only one, there are 
others, these elements are starting with children, let 
us say, at five, and of course the lessons start with 
“What is in mummy’s bathroom cabinet? What is 
under the sink? Does mummy take pills at night?”. I 
have worked with these clusters. “Why do you not 
take them?” Of course you have got these children 
with their hands up. In Bournemouth, where coming 
from the north it is not necessary that they have to 
take sun cream to school each day, you do not have 
that in Yorkshire, there is no need to, “why do we 
look after the sun cream? Why do we not use Freda’s 
sun cream and not your own? Who puts the sun 
cream on?” It sounds fairly pedestrian but it is getting 
children understanding about substances, 
understanding about their bodies, understanding 
about the effects they have, understanding about 
application by other people. Also, the other main 
element of it is resisting temptation and they have 
them giving sweets out and resisting taking sweets 
and reasons why you would say no. These are very 
small children’s games, developing through to 
looking at more dangerous substances and more 
dangerous situations. It is not just a recognition or an 
understanding, it is building self-esteem to resist 
temptation and pressure. It is those sorts of 
programmes that do work, they do work. Therefore, 
the advice that we gave out last year, the guidance to 
schools, the latest guidance to schools on the types of 
programmes that they ought to have, is based on 
those elements. We do not say “This is the 
programme you must have” but “These are the 
elements that are proving to be effective”. 


Mr Howarth 


54. One final question: would your advice to 
young people be “No, no, no”? That is the advice I 
have tried to give my children. It seems to me you 
cannot compromise on this, would you agree? 

(Mr Hellawell) I agree. It must be now, I think, 
with reasons why we are saying no. The old thing of 
the “Just say no” campaign, “why?”, “Because I told 
you to”, it does not work. They see us as having 
double standards because of alcohol and all that. 
Therefore our underlying principle must be in 
schools to say “no”. That has not always been the 
case. I think we have had polarisation. We have had 
some schools that do say “no”, “You do it in my 
school, you are sacked, you are dismissed 
immediately” which is causing problems. If you want 
me to expand on that I will. Or the other side, which 
was brought about when money went into schools to 
stop the perceived threat of AIDS, very much “We 
know you are going to do it but look after yourself if 
you do it”. They are almost diametrically opposed. 
We are trying to bring it together. The underlying 
message must be “We do not want you to get 
involved and we can prove why you should not get 
involved and these are the reasons”. 


Mr Stinchcombe 


55. Mr Hellawell, the second aim is protecting 
communities. The communities that I represent are 
in middle England, for want of a better phrase, leafy 
Northamptonshire. Heroin is nonetheless available 
at about £5 a wrap. It is held by very young children 
for others who are dealing. In front gardens of some 
estates three year olds and four years old pick up the 
needles that others discard and play with them and 
suck them. Are there any communities that are 
immune from those kinds of effects? 

(Mr Hellawell) No. 


56. If the key objective is to reduce levels of repeat 
offending amongst drugs misusing offenders in order 
to protect these communities, what estimate would 
you say is the proportion of recorded crime which is 
drug related? 

(Mr Hellawell) We are doing a number of pieces of 
research to establish that. One piece of research, 
quite recently reported, was 62 per cent of all people 
who were urine tested as they came into police 
stations had drugs in their bodies. About a quarter of 
that percentage were opiates and about a half of them 
said that they were committing crime because of their 
drug problem. The figure that we work upon is about 
50 per cent of proper crime is associated with drugs. 
Now in some police stations if you go there and ask 
the charge sergeant, they say it is 70 or 80 per cent, 
they put the 50 per cent as a low figure, but I think 
conservatively we are looking at about half of crime 
associated with the feeding of drug habits. 


57. When my local policemen tell me a figure of 
about 80 per cent, would that be a possibility rather 
than an obvious over-estimation? 

(Mr Hellawell) It is a possibility but can I say why 
I have a degree of scepticism, being in the job I used 
to be in. If we got rid of drugs altogether and we did 
not have any person at all needing to commit crime 
to do the drug habit, I do not think crime would go 
down to 20 per cent of the current figures. The 
current figures have actually gone down over the last 
three or four years because of all sorts of measures. 
They rose steeply from the 1960s, partly because of 
under-reporting or recording of crime. I do not think 
we could achieve an 80 per cent reduction of current 
crime rates. If you look at the longitudinal survey of 
the drug habit and those sorts of figures, we are 
halving crime in that group by treatment, halving the 
crime they commit. I see that we will reduce crime 
hence the basis of the strategy over the coming years. 
I think that 50 per cent—and I have got to set these 
targets quite shortly, obviously they have to be 
agreed with Government—is probably a more 
realistic figure over the next ten years or so and 1am 
not saying that is the figure, we need to do more 
calculations, rather than an 80 per cent reduction. 50 
per cent is a figure that seems to be commonly 
accepted and seems to be supported by the evidence 
that we are getting from research. 


58. The Chief Constable of Northamptonshire 
was in the local papers yesterday saying, I believe, 
that drug addicts do not need to go to prison but they 
do need to be treated, do you agree with that? 

(Mr Hellawell) No. I got some criticism as a Chief 
Constable five or six years ago saying that we needed 
to treat drug addicts who were committing crime. I 
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was never of the view that it was either imprisonment 
or criminal justice system or treatment, my view has 
always been that it needs to be both. If a person has 
committed crimes or his or her criminality is such a 
magnitude or such repetition that they need to be 
taken away and incarcerated for our safety and the 
safety of the community then so be it. However, if the 
reason they are committing that crime the underlying 
reason, is addiction to a substance we need to treat 
that underlying cause so that they are not in this 
vicious cycle. For me it is treatment and enforcement 
or criminal justice system if necessary. What he might 
have been talking about is the arrest referral scheme 
that we are encouraging police forces to become 
involved with. At the best end of these schemes, drug 
workers working in police reception areas, police 
cells, and people are screened for their problems on 
arrest. If it is felt that they need treatment or advice, 
they will go into a treatment programme from the 
police station. Many of those who go into that 
programme, and this may be what he is talking 
about, when they go before court, because they have 
been stabilised, because many of them have got 
employment and got stable relationships, the court 
which would otherwise have given them a custodial 
sentence would not give them a custodial sentence 
because of their ability and the likelihood that they 
are not going to commit a crime again. In that case 
treatment is effective instead of. The new Drugs 
Treatment and Testing Orders that we are trial-ing at 
the moment—I think Liverpool, Gloucester and 
London—allows magistrates to sentence someone to 
a drugs treatment testing order, again if we are 
talking of those Chief Constable’s remarks, which 
would mean that somebody would go into a 
treatment programme rather than imprisonment. I 
think at one level if it was a bald statement I would 
say “No, I do not agree with him”. I think when we 
get beneath it probably I do agree with him because 
I think that is what he was talking about. 


59. In relation to the drugs’ treatment courses of 
which you speak, is there any study that has been 
undertaken to demonstrate how effective they are in 
comparison to custodial sentences alone? 

(Mr Hellawell) Yes. Certainly the NTORS— 
please do not ask me what that means—study is 
showing a 50 per cent reduction, a halving of 
criminality of that 1,000 cohort group or 700 cohort. 
The American studies of the drugs court indicates 
very substantial similar sorts of levels of reduced 
criminality as opposed to criminal justice system, 
purely criminal justice system which does not have, 
unless you deal with the underlying causes, anywhere 
near that effectiveness on re-criminality. Also, the 
cost on those is about a third of the cost. What people 
say is that for every one pound you put into 
treatment, the system itself will save about £3. 


60. Does that mean that we are imprisoning more 
drug offenders than we should be? 

(Mr Hellawell) I think that is a matter for the 
courts quite frankly. I am not opting out of the 
question, it would be wrong of me to say that the 
courts are imprisoning more people. They have all 
sorts of judgments to make on the individual, on the 
community and on the trial. What I do say, and what 
1s part of the strategy, is whether in prison or not, at 
each stage of the criminal justice system, we are now 
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really looking at not just the penalty that they should 
pay for their activity but the underlying cause of their 
activity. Whether it is at one end in terms of 
treatment in prison in order that they come out drugs 
free and hopefully productive citizens or whether it is 
all the social interventions that the Government is 
putting in with looking at exclusion in its general 
sense, looking at health, looking at education in the 
zoning, at this end of causes of children perhaps 
feeling excluded, we have got now a comprehensive 
feature to try and intervene. Whether people need to 
go to prison or not is for the magistrates and the 
judges quite frankly. 


61. So far as the magistrates and judges are 
concerned, am I right in thinking that they already 
have the power to acquire attendance at such a 
course as part of the probation order? 

(Mr Hellawell) They have. There is a new power 
now. Many magistrates in particular, seeing the 
people coming back to them again and again—some 
of them it was very apparent by the look of them that 
they were under the influence of drugs or were doing 
it because of drugs—felt frustrated that they did not 
have the power to do anything about it. A number of 
years ago I was involved through the Magistrates 
Association in looking at how magistrates could use 
the existing powers under the probation order to put 
as a condition of the probation order the fact that 
somebody had to go on to a treatment programme. 
The problem with that was there was no way that one 
could enforce that, the breach would be the breach of 
the probation order. The more frustrating feature for 
magistrates was where was the money and where was 
the place. “I want to do it but where can I find a place 
and where were the social services and other agencies 
to provide that treatment” and it was difficult. The 
new Drugs Treatment and Testing Order is a new 
order of court that all magistrates have and they have 
the power now to sentence somebody to a Drugs 
Treatment Testing Order. The testing bit is 
significant, that they bring them back for retesting to 
ensure that they have complied with the Order and 
monies going with that Order so they will be able to 
say the probation service manages that money but we 
will be able to put the money into the treatment 
programme with that Order. 


62. That new power is already available? 

(Mr Hellawell) That new power is in place now. 
We are trial-ing three schemes, as I say in Liverpool, 
Gloucester and London and we are almost 12 
months into those trials. The big pot of money, I 
think it is £60 million or thereabouts, bit more than 
that, that sort of region over the next three years, to 
spread this out so all the courts can use this. 


63. Has the power been well used? 

(Mr Hellawell) It is only being used in the areas 
where the money is going with it because other 
magistrates, whilst they have the power at the 
moment, do not have the money to send people 
forward. There is another scheme operating in West 
Yorkshire, which I was involved with, of using the 
American model of a drugs court. That is one of the 
examples of intra-agency work where as Chief 
Constable I actually gave a quarter of a million 
pounds to that scheme, I say I gave it was public 
money, and the other agencies put money in. There 
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are other experiments, there is one down in Plymouth 
as well, a fast track that has been developed by the 
magistrates and the police service and the probation 
service under the existing legislation which is 
showing quite substantial success. 


64. Now this section in the strategy also refers to 
community involvement, and it says that there is a 
need to involve local communities through 
collaborative responses to local drug problems. 
What kind of collaborative response are you looking 
for and does that pre-suppose, inaccurately, that 
there will always be people within local communities 
willing to participate? 

(Mr Hellawell) The collaborative responses and 
the local delivery mechanism or agency is the Drug 
Action Team. That should be and is the co-ordinator 
at local level. On the Drug Action Team, to remind 
you, if I may, there is the police, health, social 
services, housing, we have recommended also that 
local government needs to be involved, perhaps a 
political element of local government, business is 
moving in there, the courts, the probation service and 
all of the agencies that are statutory agencies that 
deliver services. Coincidentally their money also is 
ring fenced and that is money that I need to be 
satisfied they are spending wisely. They operate 
together and pull together a local plan and their local 
plan is based on their local community. Beneath 
them, it is not as prescriptive as it might sound, we 
have drug reference groups and of course the clarity 
in that term, they are reference groups of people who 
are points of reference within the community who 
have a particular interest in drugs and that feeds into 
the Drug Action Team. It is a model actually that 
other of my colleagues in the world are quite envious 
of. There is no other country where there is a local 
community element in delivering a national policy, a 
national strategy. 


65. It says also in the strategy that we should be 
looking to promote consistency across the different 
areas and communities that there are. 

(Mr Hellawell) Yes. 


66. Two questions on that. Firstly, what practical 
steps should we be looking at to promote that kind of 
consistency? Secondly, is it right to promote it in any 
event, bearing in mind that different communities 
can have entirely different characteristics? 

(Mr Hellawell) The method certainly is by two 
ways, three ways really. One is the Audit 
Commission will work in line with the strategy to 
look at themes so we can look at themes: what is 
happening in education, what is happening in social 
services, how effective are the police service, the 
probation service or whatever, where their remit and 
authority extends with me directly agreeing policies 
to look thematically. Secondly, the inspectorates, the 
inspectorates, separately, whether it is education, the 
police or social services are again with me, we have a 
joint group, looking at areas »within their own 
agencies. They can look to see that we are getting not 
just value for money, that people are practising what 
is seen as the best way to practice because this is 
developing. Thirdly, we have a joint inspectorate, a 
joint inspectorate group, again the work I do with 
that is focused and targeted across this community 
base and not just how is each agency operating but 


Mr KEITH HELLAWELL, QPM 


[ Continued 


how are those agencies operating together, where as 
you see from many of those, they cannot be delivered 
by a single agency, they need to be operated 
corporately. I think we have covered that by most 
angles. One of the other sides of it which is so 
important, and what I feel is important, is I get out 
and about. The feedback that I get from these 
different agencies helps also to enrich the policy. 


67. You do not think there is anything in the 
argument that we should treat different communities 
differently? 

(Mr Hellawell) Oh, forgive me, yes. I have learnt 
from my own experience, what we really want—and 
I think this is Government or any agency we have 
got, it is the outcomes that matter—is fewer people 
using, fewer people dying, fewer people addicted, 
fewer criminality. What we do not want is to stifle 
people’s initiative and flair. We do not want to say: 
“This is exactly what you do” and become 
bureaucratic about it. What we need to know is that 
the different ways in which people are operating are 
contributing to the overall aims and that is all, that is 
the linkage that is important. Not just within 
different communities but within different schools. 
Take the previous question, with a classroom of 30 
children, at one end we may have a child that is very 
well supported, very secure and does not know what 
drugs are and really as one parent said to me “I want 
my child at five knowing about Postman Pat and 
nothing else”. At the other end we could have a child 
that was born addicted to drugs in the same 
classroom, parents who are heavy drug users who 
have been in and out of court. Even within the 
classroom, whilst we want the baseline, in the 
strategy it says that this child would need a different 
approach and different support from this child so not 
just in communities, in classrooms with a small 
group, within families, and of course that is the 
nature of the problem. 


68. One final question. The key objective, as I 
have indicated and we have agreed, is to reduce the 
levels of reoffending. 

(Mr Hellawell) Yes. 


69. And yet there is no mention within this section 
of the strategy of the words “prison” or “prisoner”. 
Is that correct? If it is, is that an oversight or is that 
deliberate? 

(Mr Hellawell) No. If there is no mention of the 
words it is implicit in there. The effectiveness of the 
new prison strategy is in line with the overall strategy 
and the testing and treatment programmes in prison 
and the after care within the community is all aimed 
at reducing the criminality of the people who are 
going through the system. 


70. It is all of critical importance? 
(Mr Hellawell) Critical importance, yes. 


Mr Howarth 


71. Can I move on to the question of treatment 
which I think naturally follows from what Mr 
Stinchcombe was talking about. The key objective is 
to “increase participation of the problem drug 
misusers, including prisoners, in drug treatment 
programmes which have a positive impact on health 
and crime.” In the document Tackling Drugs it says 
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that there is growing evidence that treatment works 
but then it goes on to say that the number of addicts 
has risen steadily: 38,000 people in 1996 compared 
with 22,000 in 1992. It also says that there are 
something like between 100,000 and 200,000 
“seriously problematic drug misusers, many of 
whom do not seek or cannot get access to effective 
services”. Can you tell us a bit about what services 
are available for the treatment of drug misusers and 
what deficiencies you can identify in the provision of 
that treatment? 

(Mr Hellawell) For the first time through the Drug 
Action Team Report, which might seem really 
strange at the end of this century, I have not got them 
in front of me but I can actually tell you what 
programme treatments there are throughout this 
country. Different charities would have told you 
because they would be able to say “this charity has 
got more money than ours”. It is very varied. It 
ranges from the private sector who would treat the 
pop stars and football stars that we have talked 
about. Some of it is short-term detoxification: “you 
are with me for a couple of weeks, I will detox you 
and every person that leaves here has detoxified from 
drugs”. As we know now, unless the underlying cause 
in the environment has changed they are back into 
drugs quickly. Through to charitable organisations, 
religious organisations, who have done it through 
religious means with a very strong religious bent to 
that treatment, that no substitute drugs will be 
provided if you come to this treatment programme, 
a very hard regime, an almost monkish regime with 
very hard almost penitent types of activities. We have 
got spreads from luxury hotel types of treatment 
programmes through to very basic, very sterile 
surroundings. What tended to happen in the past was 
that either an individual or a group or a charity saw 
the need, so there has been no consistency in where 
these programmes have developed. They have largely 
developed around urban areas because the demand 
was the most extreme there which leads us to the 
problem quite obviously now of the rural drugs 
problem and the lack of facilities within rural areas 
and these have tended to grow. There was an 
aversion among the medical profession to get 
involved in drugs and I can understand the ethical 
resistance of some doctors—I have two within the 
family—saying “they have done it to themselves, it is 
their problem, my job is to treat real patients rather 
than them”. Where these centres have been formed 
people have been pushed into those centres which has 
put more pressure on the centres and there is a real 
suppressed demand and an inability to deal with that 
demand because of funding. Even if you go into one 
of these treatment programmes where somebody 
wants to get into that programme access to money, 
whether it is from health or charity or from social 
services, varies from health authority to health 
authority and from social services to social services. 
It is a real nightmare to many of these people who 
have got a person and they say “I want this person 
into my programme” to get that person through the 
linkages to get the money. Of course, again the 
strategy as you see is to improve and reduce that, to 
actually make that much easier. They have largely 
been as well, and they largely are, providing services 
for males and there is an acute lack of services, as the 
figures you outlined indicate, for young people, there 


is an acute lack of specialist services for females and 
there is an acute lack of services for black people. 
Therefore, the strategy is in the early days as we talk 
about it and more money is going in and this is the 
focus but we are saying that the area that has had the 
most acute problems is young people who take them. 


72. This is particularly serious, is it not? I am not 
clear what you think can be done about it. It seems 
to me from what you are saying that to say it is very 
varied is an understatement, it seems to be entirely 
haphazard across the country. Given the extent of 
the problem, and particularly its implications for law 
and order and the pressure on the prison population, 
we need to develop a much more coherent strategy to 
fill the extensive gaps around the country and 
particularly in trying to deal with the ones that you 
have just outlined for whom there is an acute lack, 
young people, females and black people. 

(Mr Hellawell) Exactly. With respect, that is what 
the strategy is, that is it. 


73. I am not quite clear how it is going to be 
delivered. Are you going to try and pull all of these 
resources together and provide, or get other people 
to provide, treatment centres all around the country? 

(Mr Hellawell) If I may, there are two ways. 
Firstly, I think in my answers so far I have explained 
why we have got this haphazard situation. It has been 
a fringe activity, it has been one that has not been 
recognised, there have been ethical objections to 
doing it and funding has been very limited. The 
strategy recognises all these, is honest about these, 
and says that is our start point. We need a start point, 
it is not a good one but that is a start point. In terms 
of the philosophy of money, because two-thirds has 
been spent over here the philosophy is that we shift it 
to over here. That is number one. To kick start the 
process almost, and I do not like that term, the 
additional £200 million plus that is coming from 
Government is largely going into that area, largely 
into treatment. The Drug treatment and Testing 
Orders, and the reason it is going into the criminal 
justice system, which one might call ironic, is that 
these are the people at the acute end who are causing 
the major problems for our society. In the first three 
years—I would hope there would be a shift in years 
four and five—it is going through that system with a 
captive audience, excuse the pun, and we know the 
damage that they are causing. They will be buying 
treatment services. So that money is going into 
treatments but it is going to be directed into 
treatment for the people who are causing the most 
harm. Therefore, what the prison service is doing and 
what the probation service is doing with the Drug 
Action Teams and with me is looking at how best we 
can target that treatment resource, that money, into 
the treatment agencies. There is a huge amount of 
money going into treatment over the next three years. 
The problems are, and we can recognise these 
problems, that there is not a big stack of people 
waiting to do treatment, we have not got the 
resources waiting, we have not got people who are 
well qualified to do it. In the first three years it is 
going to be starting and part of that money will be for 
training those people. Because it is being done in a 
haphazard way there are not proper standards or 
qualifications for treatment in this arena so we are 
working with the agencies to set standards so we are 
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not just buying any service, we are actually buying a 
service that we know long-term will deliver the 
outcomes that we want. We also need to be careful 
that we do not drive the prices up because people who 
have been in a regime that has been funded and had 
a difficult time could well say “this is good, we have 
got money coming from the courts, money coming 
from the prisons, we will forget our community 
treatment and we will just get money from them” or 
“we can drive the prices up because there is more 
demand, more money to meet that, demand and 
limited services”. The balance that I am having to 
take, the Government is having and the work being 
co-ordinated in all of this, is making that happen 
through the next three years. It is happening. 


74. Excellent, that is encouraging. Can I just ask 
whether you feel that there are any problems with the 
quality of the treatment? We have heard about the 
quantity but what about the quality? You mentioned 
that there is inadequate training and you will devote 
resources to that. Do you think there is a problem in, 
as it were, specifying quality standards? 

(Mr Hellawell) Yes, we have never done that. As I 
was explaining, the measurement of success has been 
the measurement almost by and large that has been 
put on it by the agency itself and by its donors. 
Therefore, it has been seen as almost with Chinese 
walls around it: “in my treatment programme you 
come in at this stage and I will let you out at that 
stage”, rather than seen in a continuum of good 
citizenship and people back into stable relationships. 
Many of the best treatment programmes have got not 
just detoxification, not just working with people with 
their problems, but actually a second stage where 
they are facilitating their re-entry—not criminality, 
these are people who are not criminals—into 
communities, and a third stage now is many of them 
are back into their homes, back inio_ their 
environments, with that support continuing through. 
You have these different examples of short-term 
detoxification, long-term re-entry into the 
community. What I do not want to do is to lose the 
expertise that there is but convince the expertise that 
there is that now they can feel fairly secure that more 
money is coming and we are getting more stability 
and they can recognise that they can now see 
themselves not as protective and under threat but can 
see themselves as part of the overall development. 
There are some new clinical guidelines coming out 
from the medical profession shortly, there are some 
new guidelines coming out from the Royal College of 
Pharmacy, to give clearer guidelines and on the point 
you make about standards or baselines, those are the 
ones that we build upon each year as we learn more 
about it. 


75. You mentioned that this extra £200 million is 
going into treatment especially for those who cost 
society most, namely prisoners. I agree entirely with 
you that it is a question of treatment and prison, that 
seems to me to be the right way of going about it. 
What proportion of prisoners currently in jail for 
drug offences are actually being treated at the 
moment and how effective is this? 

(Mr Hellawell) I cannot give you those 
proportions. I can find out those proportions but, 
forgive me, I cannot give you those proportions. The 
prison service itself is, of course, now gearing up toa 
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large influx of money and all the prisons have bid for 
that money and their bids are being processed and we 
are looking, of course, as I say, at the money that is 
coming through the probation service so that we do 
not create the problems that I mentioned. I think it is 
suffice to say that all prisons have bid for this money. 
I was in a prison in Kent on the Isle of Sheppey the 
week before last where the Kent Project in all prisons 
in Kent has been going on for some years under the 
aegis of the prison service where there is a fairly 
comprehensive treatment programme. I addressed 
all the prison governors in the North East and some 
of them were saying there was very little treatment in 
our prisons, “We want the money”. The drugs 
treatment and the mandatory drug testing has shown 
us that we have a big drug problem and I have found 
in prison that our prisoners are now saying: “If only 
I was treated. If only I could be treated. If only I was 
treated years ago I would not be here now”. There is 
a demand which might surprise the public sometimes 
for the prisoners to be treated. I think the targets that 
we will be setting about how many prisoners we will 
be treating in the coming years will give us a bigger 
picture. I cannot actually give you the proportions at 
the moment. 


76. On a practical level, are these treatment 
centres actually located within the prisons? 
(Mr Hellawell) Yes. 


77. Is there space, given the pressure on prisons to 
provide these facilities there? 
(Mr Hellawell) You mean physical space? 


18) Yes? 

(Mr Hellawell) 1 think it depends on the prison. 
Certainly the one that I was in on the Isle of Sheppey, 
they are converting some of the landing space—I do 
not mean landing space in the traditional sense where 
the prisoners are locked up but the area outside—to 
some more classrooms and rooms where counselling 
takes place. I presume, I have not been to all the 
prisons, there will be problems in some prisons over 
providing that space. Of course, what I am looking 
long term to do is not to lose those resources. Whilst 
we are putting a lot of money into the criminal justice 
system for those at the acute end in the early days, 
what I do not want to see in three or four years’ time 
is that we have got in-house prison treatment 
programmes that are tied into prisons because when 
the strategy begins to bite there will be fewer people 
going into prisons because they are not re-offending 
and going back through the loop. I do not want to 
lose those resources, they need to be seen almost as 
community resources but provided by the prison or 
bought by the prison or bought by the courts or 
bought by the police in arrest referral schemes so that 
they are there to provide that continuous basis of 
treatment as we are moving to people before they get 
into prison. That is a difficult thing to engineer 
because of the lack and shortage of resources. Some 
prison programmes at the moment rely upon outside 
sources to provide those services and those sources 
could well then continue to provide support to 
different people as they leave prison. 


79. A very final point, Mr Hellawell. Can you 
expand on the measures which need to be taken to 
improve after care arrangements for drug misusing 
prisoners? You did refer earlier to short term detox 
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and long term aftercare. Obviously if a prisoner is 
being treated in jail and getting the benefit of it, it will 
be a complete waste of money and utterly ineffective 
if prisoners do not have access to aftercare once they 
leave. Is that a problem? 

(Mr Hellawell) It is a problem and I think it is a big 
issue you have touched upon quite frankly, the 
almost re-entry into the community after one of these 
treatment programmes, whether they are just—I say 
just—in a treatment programme but no criminality 
or whether they are through an arrest referral scheme 
through the courts or through the prisons. Unless we 
have that almost continuous not necessarily support 
but continuous recognition, if people are left free in 
the environment there is a high likelihood that they 
are going to face the problems that they faced in the 
first place and be back where they started. We are 
doing work at the moment, it is a community issue 
and a community problem, and let me give you some 
of its ramifications. There is a strong reluctance in 
many agencies, many companies, local authorities, to 
provide employment to ex prisoners anyway. Ex 
prisoners who are drug users may well come one 
notch even further down. Ex prisoners who are drug 
users and drug dealers may well come right at the 
bottom of the list. We are beginning to distinguish 
between drug dealers who are dealing in drugs to feed 
their habit, user dealers, and drug dealers who are 
totally unscrupulous who rarely would use drugs and 
are just in it for the money, they do not care what 
happens to other people. Therefore, I have been 
talking to now five or six sets of business people 
throughout the country and approaching them so 
that they can recognise these problems because 
otherwise we will have people who have come 
through the system, yes, have been involved in and 
out of criminality and committed quite substantial 
crimes for many years but who quite genuinely now 
are repentant and want to be productive. That is 
where New Deal is positive and has a positive impact 
or influence. That is where we are working with the 
charitable agencies: the Prince’s Youth Business 
Trust, Prince’s Trust, where people perhaps want to 
start their own business. I was talking to one prisoner 
who wanted to start his own taxi business and it may 
sound silly but he wanted to have a taxi and start his 
own business. I put him in direct contact with the 
area because I am involved in the Prince’s Trust as 
well. It is these sorts of means that the Drug Action 
Team and the community based things are looking at 
and it is a big problem. We have not got an agency, 
of course, we are a charity, but we have not got an 
agency for resettlement. 


Mrs Dean 


80. Mr Hellawell, we will move on now to aim 
four which is reducing availability. The key objective 
of that is to reduce access to drugs amongst five to 16 
year olds. Could you tell us why it is addressing that 
particular age group because surely if you reduce the 
supply, hopefully you reduce the impact on all age 
groups? 

(Mr Hellawell) The latter part of that group, they 
are the most vulnerable group, the highest drug 
taking group starts with that age group, at the end of 
that age group, so we want to reduce the availability 


to them which will of course reduce the availability to 
everybody else. It was just that focus on youth that I 
felt was so important, although, yes, it will reduce the 
availability to everybody. We are not singling out the 
drugs that they particularly use and ignoring the 
others, it is across the board. 


81. In general terms, what is the most effective 
approach to reducing availability in your view: 
reducing production at source, interception at port of 
entry, street policing, controls on the clubs or 
attacking the proceeds and money laundering? 

(Mr Hellawell) Not being flippant, it really is all of 
those but it is the way in which we do those. I think 
that common sense will say the closer we can get to 
the source of either production or growth or 
processing, the easier it is going to be. I think the 
philosophies in the past have been that we will bomb 
this stuff, burn this stuff and do whatever. The 
problem with that, of course, is that economies 
depend upon it. When you go and see the way these 
crops are grown and the people who grow them, their 
livelihood depends on these crops. Often it will be the 
only cash crop that they have. There are very strong 
barter systems in many of these areas and the only 
time they ever get any money is through these crops. 
It was signed up at a big conference we had in New 
York last year where all the leaders—Mr Prescott 
went from this country, the Prime Minister was 
involved in Northern Ireland as he is today but 
otherwise the Prime Minister would have been 
there—signed up—when I say a new philosophy, 
they endorsed a new philosophy—that we do really 
need to look at substitute programmes and 
alternative economies for those people. I will give 
you an example why. Last year was a bad crop in 
Pakistan. The people who buy the crop from the 
farmers loaned the farmers money because they were 
desperate, at the exorbitant rates of return. Those 
farmers are tied in for three or four year crops to 
those dealers, they are not dealers they are really 
middle suppliers, they get it from the field and they 
take it to the processing plants. On the option of 
scorched earth policy, also the law enforcement 
agencies are seen as the baddies, as it were, and the 
people who come and help them are seen as the 
goodies. We need to change that attitude. The 
world’s attitude now is alternative economies and 
focusing in my mind, as we ought to do, on the 
countries. Remember we are talking about drugs 
which cause major harm in our strategy, heroin and 
cocaine being largely it. We work very closely with 
the world organisations, the United Nations’ Drugs 
Control Programme, in fact we have been the second 
largest donor, the United Kingdom, over the last few 
years. I was with the Americans at the embassy the 
other night and they said “We were number one last 
year’’, so I will be interested to see the figures. We do 
play a big part in that. The more effective and 
impacted we can be on that the better we are going to 
be. The United Nations in New York last year signed 
an agreement that we would make this major impact 
over the next ten years. The aim is to eradicate those 
illegal crops. The reality is making a substantial 
impact. There are very good examples in Laos, in 
Peru and in Pakistan. Pakistan this year almost 
eradicated the poppy, certainly by 2001 we feel very 
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comfortable that we will eradicate it. Sorry, I am 
going into the problems associated with it. lam going 
on, should I stop? 


82. Perhaps I could ask a follow on. You 
mentioned the international effort, but in what way 
do you think the international diplomatic and 
operational effort in reducing the supply of drugs is 
inadequate at the moment? In what ways can it be 
improved? 

(Mr Hellawell) Well, the meeting I mentioned 
today, Iam doing a mapping exercise. Remember the 
Drug Action Team report was the first time we really 
had a clear picture of what is happening. In terms of 
what we are doing and what effort both 
internationally and all the agencies are doing, I am at 
the latter stages of the mapping exercise doing that. 
Just what are we doing in intervening and supplying, 
in production, processing, supply, money 
laundering, precursor chemicals, enforcement at 
shores, policing effort, all of that, how much are we 
spending on that, that is the first time we have got 
that picture which I have now got. The ten year 
strategy in my first annual plan will articulate how I 
feel we ought to be shifting and moving and focusing 
in the most effective areas. So, in some areas it is very 
effective. We have been in bilateral arrangements and 
in multilateral arrangements convincing countries to 
introduce money laundering legislation where we feel 
that those countries have been used for that, 
countries that are developing and _ processing 
precursor chemicals, greater controls on those 
chemicals, and of course I have mentioned the people 
who grow the raw material. But it is not just—and I 
think this is where my whole reason for being is— 
each of these single activities, as we have in the past 
measured them and said “We have been successful 
and five more countries have now got money 
laundering legislation or three more countries have 
now licensed their precursor chemicals”. My 
question all the time is “so what, how is that affecting 
the availability of drugs on our streets?” It is that 
linkage that I am doing and it is that linkage on which 
I will be better able—and again I am not backing off 
the answer—to say how effective we have been. If you 
want quantitative process measures we have been 
very effective, but if you say: “How has that impacted 
on the drugs in this country” we have been less 
effective and I want us to be very effective. 


83. Are there any new agencies needed at the 
international or European level? Do you see another 
role for Europol? 

(Mr Hellawell) I think there are enough agencies to 
be honest. I think if there were other agencies they 
would be born, in my mind, out of the amalgamation 
of existing agencies rather than some supra agency 
coming over and above them. There is a tendency if 
one is not careful to have turf wars between agencies, 
particularly if we set performance indicators, as I 
have mentioned before, which would lead them to be 
very selfish and introverted in “Weli, I need 'to get my 
job right before I start talking to you”. That is why 
these performance indicators are corporate ones and 
more difficult. We are pushing, as I am told by 
management gurus, we are at the cutting edge of 
performance indicators when you are looking for 
agencies of Government to create outcomes through 
to corporate performance and that is not easy. A lot 
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of my grey hair, I think, is developing these corporate 
performance indicators. I do not think there is a need 
for other or more agencies. Providing the agencies 
that we have and that operate in the world together 
and do not compete then I do not think there is a need 
for other agencies. If there is, if our own do not or end 
up competing then certainly I may be making a 
recommendation that they combine, but not at the 
moment. 


84. The strategy document states that “proven 
cases of internal corruption within enforcement 
agencies are few, but the threat is real and requires 
constant vigilance”. While acknowledging that 
“proven cases of internal corruption within 
enforcement agencies are few” might undiscovered 
and unproven corruption not be so rare? 

(Mr Hellawell) Yes. I used to chair the ACPO 
Drugs Committee for the last seven or eight years 
and in the last two or three years before I left the last 
job I talked about this which, to be frank, was not 
particularly popular. When you are talking about 
sums of money you have always got that potential 
corruption. I would like to believe, and I do believe, 
that it is rare within the criminal justice system and I 
think we can be proud of our criminal justice system 
and I think the cases that come to light are dealt with 
very harshly and, rightly so, by the criminal justice 
system and are seen as reprehensible by people within 
that organisation. I do not think—and this is really 
a personal view—that we have got corrupt agencies 
within this country. There must be inevitably a level 
of corruption which I believe is low and I believe the 
mechanisms that we have got to find it out are high. 


85. Lastly, to the general public it would seem 
surprising that in one of the most controlled 
institutions, namely prisons, you can still get drugs 
into prisons. Why has it proved impossible to stop 
getting drugs into prisons? 

(Mr Hellawell) 1 think that speaking to prison 
governors and being in prison, as a visitor I dare say, 
I am sure they could introduce a totalitarian regime 
where there were no open visits with friends and 
family, where everyone who worked in the prison 
and everyone who delivered to the prison and 
everyone who provided a service for the prison would 
be screened and tested upon every occasion that they 
entered the prison. I think that would be 
unacceptable in a democratic society. Also I think the 
practicalities of that, if you have a prison with 700 
people, feeding them, maintaining them, painting the 
place, doing what is necessary, that will involve 
thousands of people who would have to be tested 
presumably every day. Therefore, I think practically 
as well as democratically it is possible to stop any 
drugs going into prison, I think practically and 
democratically it is the balance that we need to 
achieve. Now I think the new prison strategy has that 
balance right. Certainly the guidance to governors 
about the way they deal with people in possession of 
drugs, and the detrimental effect that has not only on 
their length of sentence but also on the freedom of 
themselves and of their family in terms of some 
moving to closed visits, is quite a negative feature of 
people in prisons. I think the positive aspects as well 
of drugs free wings and people, some of them being 
kicked straight out if they test negative, the benefits 
that has is trying to create the right culture against it. 
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There is the potential—and I do not hide from it— 
of corruption within prison officers but again I think 
that, as with the police service and Customs, by and 
large we have a very strong culture against that 
corruption, very stringent controls and methods of 
dealing with that corruption, and a_ general 
philosophy within those organisations against it. 
That is my own view. 


Chairman 


86. How do drugs get into prisons, Mr Hellawell? 

(Mr Hellawell) Every conceivable way you can 
think of. I think they come in with families bringing 
it, some will bring it and pass it over. I have seen 
videos of the way it is done. Some will pass it over 
when they kiss their loved ones, it goes by the mouth. 
Some comes in with goods and services. 


87. I do not understand that last remark. 

(Mr Hellawell) All the deliveries that are made, all 
the food that is delivered, all of the things that are 
delivered to prisons, there is the potential for it to 
come within that. I think every conceivable way that 
drugs can be rehandled they will find their way into 
prisons. I think the prison service perhaps will be 
better to answer that than me. This is just evidence I 
have got. 


88. No, you are probably better than the prison 
service actually because you presumably talk to a lot 
of people who have been in prison. 

(Mr Hellawell) Yes. 


89. Have you asked them how are the drugs 
getting in? 

(Mr Hellawell) No, Ihave not asked them directly, 
no I have not. I have asked the prison service and 
looking at ways in which they are controlling it, the 
supervision of visits and some finger printing and 
handprint programmes. When I was in Kent last 
week the magistrates sent people to prison, families 
who brought drugs into prison rather than, as it were, 
sometimes it not being dealt with through the 
criminal justice system and the prison service very 
clearly into a link with the police service. That gives 
very strong messages to people who bring it in. I 
think in dealing with prison officers themselves where 
that happens, it is very rare, again I think the courts 
take a very dim view on that. It can go in all sorts of 
ways. Some prisoners are on licence, of course, some 
prisoners work out within the community and 
sometimes it could be brought in by them. There are 
many, many ways. I do not think you can say there 
is one route. We are dealing with very small amounts. 
The idea that prisons are awash with drugs, as you 
know from the outcome of the mandatory testing, 
the ones who test positive are continually coming 
down. Therefore, the use of drugs in prisons is not as 
widespread as people might believe. The amount of 
drugs they take is less than they would normally take 
outside because of the limited availability of drugs 
in prisons. 


Mr Corbett 


90. Here we are, Mr Hellawell, 15 months into 
your job, an office in the Cabinet Office, reporting to 
Dr Cunningham, do you think the central 
Government structure to give you the support you 
need to do the vitally important job you have been 
asked to do is about right? 

(Mr Hellawell) Yes, it is very good. I have got 
something which I did not realise until I came here 
was quite precious and that is direct access to the 
Prime Minister— 


91. I thought you were going to say a parking 
space. 

(Mr Hellawell) I travel by public transport. I have 
got direct access to the Prime Minister which 
certainly gives the message of how important the 
Government sees it. In terms of crucial stages of the 
strategy of my work I see the Prime Minister. It is not 
a superficial thing, I do see the Prime Minister. The 
support that is given, I see Secretaries of State with 
the most relevant interest in this probably every six to 
eight weeks. I see the Home Secretary, Secretary of 
State for Health, certainly Ministers for Education, 
Ministers for the Foreign Office. It is those one to one 
bilaterals with Ministers, Scotland, Northern 
Ireland, Wales, and Secretaries of State usually I see 
in terms of the work there. Government has been 
very, very supportive.* 


92. I am very pleased to hear that. Now your 
previous role as Chief Constable would have taught 
you the great difficulties of working closely with 
other agencies where they sometimes feel that 
outsiders trespass on their patch. Your experience so 
far, if you were to feel, for example, that more ought 
to be done—we touched on this—at ports of entry, 
can you get on to the guy who heads up the Customs 
and Excise and say: “Look here, Willy, pull your 
socks up, tell me what is needed because I go and see 
the boss man every six to eight weeks and I will get 
you a few more bob”. Can you do that kind of thing? 

(Mr Hellawell) It is Willy, it is Dick Kellaway, who 
is actually the boss man. The way it works is I have 
a strategic steering group and I am not a Committee 
man, forgive me I am not being rude but I am not a 
committee man. I have a strategic steering group 
which actually looks at all these issues and helps me 
in terms of the advice I am going to give. Underneath 
that we have a group on each of the aims of that 
strategy. If you take the supply reduction side, on 
that sits the head of the Customs, the Director- 
General of the Crime Squad, the Director-General of 
the National Criminal Intelligence Service, a 


3 Note by witness: In my answer to the question about 
Ministerial support and responsibility, I assumed the 
Committee would be aware of the formal arrangements as 
set out on page 29 of the White Paper. It may be helpful to 
restate it here. I report to the Cabinet sub-Committee on 
Drug Misuse—known as HS(D)—as does my deputy, Mike 
Trace. Our role on behalf of Ministers is to provide the day 
to day leadership and focus on implementing and developing 
the Government’s strategy. Although Departments will 
continue to be responsible for their own policies and 
resources, and be accountable to their Ministers accordingly, 
I am responsible to the Government to produce my Annual 
Report and Plan and, in co-ordinating the independent 
Departments’ efforts across the board, will closely monitor 
their progress. 
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representative of the Intelligence Agency, a 
representative of the Foreign Office and my successor 
as the chairman of the ACPO Drugs Committee. All 
of the major players I am in constant contact with 
both through those committees and personally. It is 
not a matter, and I do not think it should be a matter, 
because I do not have executive authority in the way 
that—you know what I mean—one question was 
asked of me: “Would I tell the Commissioner of 
Police for the Metropolitan Police to clean up their 
act in King’s Cross?”. | 


93. What did you say? 

(Mr Hellawell) It is not my job. They have to 
operate within the strategy. They have to deliver 
against the targets. They have to agree with me the 
performance indicators and I have got to be satisfied 
and satisfy the Government that the money they are 
spending is in line with those giving value for money 
and delivering. I have lots of levers and it would be 
inappropriate to delve in at a specific case. I would 
say, and could say, but I have no need to say it. 


94. Okay, here we go, we have £1.4 billion made 
up of various bits and pieces, you have no direct 
control over that budget. You have told us this 
morning that over time you would like to see a shift 
in the way large parts of that money is spent. You do 
this, what, by persuasion against the strategy? 

(Mr Hellawell) When you say I have no control, I 
have some very strong levers. In the spending review 
and the settlements that were made to all the 
Departments what it said was that in terms of that 
spend—this goes to the Department of Health, 
Education or whatever—that I am named in those, 
that I need to be satisfied. 


95. Right. 

(Mr Hellawell) 1 have a pretty strong lever. I have 
to be satisfied that the money is allocated in that way 
and spent in that way and I have to report back to the 
Treasury and the Government on the way they 
spend it. 


96. Excellent. 
(Mr Hellawell) I have some control over the 
money. 


97. Excellent. Very good. Where the money goes 
there goes you. Drug Action Teams, you have said 
' quite a bit about that, are you broadly satisfied? You 
spoke, and properly if I may say so, about the 
attraction for having community involvement in 
what we are trying to do on the ground and seeing 
that as an extremely important part of delivering this 
national strategy. Are there things there, changes 
there, which you think could and should be made to 
improve their effectiveness? 

(Mr Hellawell) Yes. My style always has been to 
listen to people and when I got the job I had two 
meetings with all the chairs and co-ordinators of the 
Drug Action Team. I asked them what their role was, 
and I knew that I had a fair perception of their role, 
and how I could help them in delivering the service 
they felt they were committed to delivering. One 
thing which surprised me, to be honest, was they 
wanted to be provided with more leadership, more 
focus, more direction, which was number one. 
Number two, they wanted more money, they gota bit 
more money, it was number two which was rather 


nice. Number three, they felt that the performance 
indicators of their individual agencies mitigated 
against them working corporately. They had to get 
their own performance indicators out of the way and 
achieve their targets and then they were looking at 
working together. That is why there is a fundamental 
change, the outcome measures are corporate ones, 
difficult to get there but they are corporate ones. The 
other thing was in terms of funding, and in terms of 
their own budgets, there was a feeling for many of 
them, which was not universal, that whilst they 
wanted to do more with their real money, they were 
prevented from doing so because of the constraints 
on whether it was a health service trust or whether it 
was a school or whether it was a Chief Constable. I 
was able to show them different examples where the 
health service, police service and other agencies had 
literally put money into the pot for joint funding of 
projects that they wanted to be involved in with a 
corporate outcome. They felt limited in what they 
could do. 


98. Can you help to spread best practice? 

(Mr Hellawell) Yes, that is my job. In the 
publication of the annual report, and you have 
probably not got it, there is a best practice or good 
practice guide. With my annual report each year we 
will be saying the direction in which people should 
go. I do not think this year or each year I am going 
to do a good practice guide because during the year 
there is a new strategy for prisons, there is a new 
guide for parents, we have set up some internet sites 
particularly aimed at university students, we have 
new guides to schools, there are some clinical 
guidelines coming out, so a lot of this good practice 
is now being co-ordinated and going out to the 
agencies. The Drugs Prevention Advisory Service 
that the Home Secretary is launching today again is 
a change in emphasis of that service to support the 
Drug Action Team, focus on that, because they need 
more help. I have asked business, we are bringing 
business on to the Drug Action Team to bring their 
business acumen to bear in terms of the running and 
management and support of those teams. I am acting 
not just in the Government’s best interest and our 
best interest but responding to what they want in 
terms of being more focused. 


Mr Linton 


99. Just three short questions, finally. First of all, 
Mr Hellaweli, do you think that prison staff 
deliberately tolerate a certain level of drug use in 
prisons as a means of maintaining co-operation and 
compliance from prisons? 

(Mr Hellawell) I have read the stories. Prisoners 
are saying if they are doped out of their minds they 
are easier to handle, no, I have not come across that 
in any shape or form in any of the prisons I have been 
in. My style is not authoritative, it is facilitative, and 
I listen and I think from 36 years as a policeman I 
would have got a whiff of it if it had been there. I do 
not mean as a smell, the attitude. No, I do not 
think so. 


100. There is no doubt though that people 
working in psychiatric hospitals—I am referring to 
the debate that has gone on for many years—have 


20 MINUTES OF EVIDENCE TAKEN BEFORE 
a  __—__ 


30 March 1999] 


Mr KelTtH HELLAWELL, QPM 


[ Continued 


I 


[Mr Linton Cont] 
encouraged more use of medicinal drugs partly 
because of their effect on order within the hospitals, 
the liquid cosh. It would be surprising if there was not 
some degree of similar attitude within the prison 
service. 

(Mr Hellawell) I think if there was that attitude— 
I really have not come across it, I would say if I had 
but I have not—it would be much more difficult to 
encourage because of the illegality of the substances 
involved and the penalties for supporting such a 
regime. I think in the medical profession, whether 
morally we would support that as individuals or not, 
there is a legitimate access to the substances that they 
are using. In prison there is no legitimate access. 
Sleeping pills and the other legal substances that are 
prescribed and used in prisons and other institutions, 
I do not know what purpose they are used for, they 
will be used for all sorts of purposes. The use of illegal 
drugs, the sort of culture of using illegal drugs to 
stupefy or keep people happy, I have not come across 
that. Also, there would be an illogicality in it anyway, 
drugs are tradeable commodities. Unless the 
environment allowed everybody to have everything 
they wanted free, you would cause more trouble than 
you would resolve logically because you do not have 
universal access to the substances. You have got the 
legal constraints, I think you have got an ethical 
constraint within a professional organisation, you 
have lack of access and you have got the problems 
that you will cause which will be greater than the 
problems you resolve. 


101. Secondly, on mandatory drug testing, we 
have had some evidence suggesting that it is working 
in the sense that the level of positive tests seems to be 
declining in the short time it has been going. We have 
also had some evidence from the Howard League 
who suggested it is in a sense too successful and is 
responsible for a lot of prisoners staying much longer 
in prison than was their original sentence because of 
additional days and it diverts too much attention, too 
many resources, away from their more serious 
problems to cannabis which is the main drug 
involved. Which of those two, do you feel it has been 
completely successful, particularly random 
mandatory drug testing, or do you think there are 
drawbacks as well? 

(Mr Hellawell) I think when it was introduced the 
Howard League and a number of liberty type 
organisations felt that this was an imposition, 
certainly mandatory testing, that would have very 
negative consequences. The evidence is conclusive, it 
has not had that consequence. One of the 
consequences of the substantial money that is now 
going into prisons for treatment for screening of 
prisons is a huge consequence and I do not believe 
that had we not had mandatory testing, where there 
was this recognition and understanding, and drugs 
was an issue brought to the surface rather than under 
the surface, we would have moved as quickly into 
that. The process that we have in this country now of 
arrest referral, Drug Treatment and Testing Orders, 
treatment in prisons, is the most comprehensive in 
the world. There is nowhere else in the world that has 
anywhere approaching that. Different places have 
different stages which are recognised but that 
comprehensive nature we can be very proud of. So I 
see that as a big consequence of it. Yes, people have 


got additional penalties on their sentence if they are 
and do test positive for these drugs, and of course 
they get a greater additional penalty if they test 
positive for Class A drugs rather than other drugs. 
The counter side is the emergence and development 
of drug free wings which is something to aim for. It 
is not just a negative policy, these are the bad things 
if you do this, you have got this sort of positive side, 
these are the positive things which happen if you do 
not do it. I think it is a very well balanced regime and 
it would be naive for me to say there will be no 
negative things but I think on balance the benefits far 
outweigh any of the negative features of mandatory 
testing. 


102. Lastly, on a more practical note, we are just 
starting an inquiry into Drugs and Prisons. You are 
the first to give evidence on that issue. Do you have 
any suggestion where we can obtain views of 
prisoners because we are very keen we should see the 
problem from the prisoner’s or ex prisoner’s 
vantage point? 

(Mr Hellawell) Do you travel? 


103. Yes, indeed. We are allowed to. We do not 
usually have very desirable and envious places to 
Visit. 

(Mr Hellawell) Three places. Please, again forgive 
me but I have been to a number of prisons, the prison 
service and I know the whole map of prisons. 
Features that have impressed me are Walton Jail in 
Liverpool, the prisoners there have written an anti- 
drugs play. This is covering many of the issues we 
have touched upon. They allow fifth and sixth 
formers with their teachers to go in from schools and 
watch this play. It is booked up until July. Iam sure 
they could find a place for you. You get the teenagers 
going there and I sat with them, with the attitude you 
perhaps imagine— 


Chairman 


104. Sorry, are the teenagers going to Walton Jail? 

(Mr Hellawell) They are going to Walton Jail. I 
think you would be very moved. They sit through the 
programme and to see the change in attitude, watch 
the teenagers who go and watch it. At the end of it the 
prisoners, when we were there—obviously they 
change—one was in for life, all have long sentences, 
they are hardened criminals, they then sit down and 
tell their stories. They are very, very moving. Then 
the governor allows them to mingle over coffee and 
orange juice with the teenage children and the 
prisoners. That is one experience that I shall 
remember which you may be interested in looking at. 
The prisoners wherever I go, I was on the Isle of 
Sheppey, I was in the Midlands, I have been all over 
the place, they will—groups of prisoners—be only 
too pleased to talk to you. People feel that with my 
job, an ex police officer, they will not talk to me, I will 
need an armed guard, but will be only too willing 
wherever you choose to go, I am sure, to talk to you. 
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105. It is not necessary to talk to ex prisoners to 
get their true and honest opinion? 

(Mr Hellawell) Yes. There is one programme 
called RAPt, again I am not sure what that is, that 
has been going for some time. That started in a 
Surrey prison. The prisoners there go out into the 
community, they go out into Surrey schools. When I 
was in a prison, Downview, they had a reunion, 
prisoners went back into prison for the reunion, 
which is unusual. I am serious, they went back in and 
had a reunion. They have a reunion every year. 


Mr Corbett 


106. They normally go back for other reasons. 

(Mr Hellawell) They are almost messianic as it 
were, it is almost a religious fervour that they are 
desperate to tell children, and I am sure they will be 
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desperate to tell you, about the need for treatment. I 
am sure it will be objective but it will be certainly very 
evangelistic almost, I think that is the word I want to 
use. Yes, through voluntary organisations, through 
treatment organisations, you will be able to get to the 
prisoners rather than the charities that want to 
further aims. I have nothing against that but you will 
not be able to have access to prisoners and, if I might 
say, certainly it has opened my eyes. I have learnt a 
lot from it. 

Mr Linton: Thank you very much. 

Chairman: Mr Hellawell, thank you very much 
indeed. The session is now closed. 
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Chairman 


107. Good afternoon, Mr Narey. Thank you for 
coming to see us and welcome to your post. How 
long have you been in this post? 

(Mr Narey) Five weeks. 


108. I gather you are having to give evidence to 
three Select Committees. 

(Mr Narey) Yes, in the next 11 days, which is bad 
luck by any measure! 


109. Certainly, yes. One of them is 
Environmental Audit Committee, is that right? 

(Mr Narey) Yes, and the Public Accounts 
Committee is the third. 


110. What do the 
Committee ask you about? 

(Mr Narey) Our greening policy, the extent to 
which we are contributing positively or negatively to 
the environment. 


the 


Environmental Audit 


111. We shall watch that with interest. We are 
conducting a brief inquiry on drugs and prisons. I 
will start, if I may, with one or two questions about 
the overall picture. Could you just introduce the 
other members of your team? 

(Mr Narey) On my left is Dr Mike Longfield who 
has been a Director of Health Care in the Prison 
Service since 1997 and on my right is Digby Griffith 
who was promoted in August of last year to head up 
a single unit to deliver the new Drugs Strategy for the 
Prison Service. 


112. Can we just talk about numbers first of all. 
How many prisoners do you have? 

(Mr Narey) We have a population of about 64,600 
at the moment. Somewhat alarmingly, that is almost 
3,000 above the short-term projection which was 
made as recently as last October. 


113. So the figures are still going up? 

(Mr Narey) The growth of the population has 
eased off and, indeed, the population has fallen from 
the peak of 1997 largely because of the effects of the 
home detention curfew, but the numbers released on 
home detention curfew have been rather fewer than 
we predicted and allied to that there has been 
continuing underlying growth in the prison 
population which has been rather faster than we had 
expected. 


114. What is the effect of that on the way you are 
able to carry out your work? 

(Mr Narey) Things are undoubtedly better than 
they were. In the middle of 1997 things were as grave 
as they could be and we survived on a day-to-day 
basis by not having to go into police cells which 
would have been financially disastrous. Things are 
somewhat better than that now. We have a little 
amount of head room. Unfortunately quite a lot of 
the head room is not useable, it is in open prisons and 
we do not have enough prisoners who are suitable for 
open prisons and that means that the population in 
most training prisons and in locals is much higher 
than we would want. It is having some impact on our 
delivery of the Government’s commitment to run 
constructive regimes, but I am confident that we will 
deliver all our commitments in those areas unless we 
have a significant upturn in the population which 
pushes us towards police cells. 


115. Is the home detention curfew working? I read 
an article only this afternoon which suggested that it 
is not. 

(Mr Narey) I think it is working extremely well. I 
am delighted with it. The numbers released have been 
about 1,000 fewer than we expected. We have around 
2,000 prisoners on home detention curfew at the 
moment and by this time we expected it to be nearer 
3,000. That is because we have taken individual risk 
assessment very seriously. My nightmare scenario 
was that we would release someone on home 
detention curfew very early and something very 
grievous would happen. That has not happened. We 
have had prisoners recalled, but that suggests to me 
that the recall procedures are working quite 
effectively. My perception of it is that confidence in 
tagging as a measure and as an alternative to custody 
in the closing months of a sentence is gaining some 
confidence. 


116. The article I read suggested that the 
technology was not working as well as had been 
hoped. 

(Mr Narey) There has been a handful of occasions 
of which I am aware where there have been problems 
with the technology, but generally speaking the 
technology has work very well indeed. 


117. Do you agree that one of the key indicators of 
how well the Prison Service is functioning is the level 
of purposeful activity? 
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(Mr Narey) Only up to a point. Purposeful activity 
is a useful but very blunt measure of the extent to 
which prisons are working well. I confess to being 
keen to move to something which measures what one 
might call constructive activity, that is activity which 
might contribute to reducing offending. Not all 
purposeful activity does that. It is certainly much 
better than prisoners being locked in their cells, but 
it includes activities such as work and visits and 
things like that which are very important to prisoners 
but are not likely to equip them to avoid reoffending. 
By constructive activity, which there’ has been a 
considerable boost to, I mean basic skills, education, 
offending behaviour programmes, drug treatment 
and so forth which I think have a real chance of 
improving people’s life chances on release. 


118. What is the figure for purposeful activity now? 
(Mr Narey) The provisional outturn figure for this 
financial year just ended is about 22 hours. 


119. So it has been going down over the last five 
years? 

(Mr Narey) It has gone down very slightly this year 
on last year and we have failed in this last year to 
reach our target of 24 hours. 


120. If it has gone down to 22 it has gone down 
quite a lot in one year and that is a bigger fall than 
any previous year. 

(Mr Narey) I think the figure for the previous year 
is 23. It has gone down about another hour overall. 
We tried very hard to get a recovery last year. I did 
not really expect there would be. Last year was the 
last year we ran this as a service without the injection 
of the additional funds from the Comprehensive 
Spending Review and they will make a difference 
next year, although I might put on record that they 
will not make as big a difference to that blunt 
measure as they might because we are spending the 
CSR money on things which evidence suggests will 
not really affect reoffending. The best way to increase 
purposeful activity is to fill workshops with lots of 
prisoners, but that activity—I wish it would—will 
not do very much to help avoid reoffending at all. 


121. Filling workshops is not the only definition of 
purposeful activity, is it? 

(Mr Narey) No, it is not. What I am trying to say 
is that I have avoided the temptation of going for 
something which will meet the KPI. Instead we have 
gone for a process of spending the money on things 
which does not contribute very much to purposeful 
activity because it is done in quite small numbers. 
Offending behaviour courses and drug treatment 
programmes involve relatively few prisoners, but I 
think they will have a very real effect and going to 
workshops will not. 


122. So you would like to change the KPI, if you 
think it is the wrong measure? 

(Mr Narey) I would like to have a subset within the 
KPI which measures the number of hours in which 
prisoners are engaged in behaviour courses and 
where there is an evidential base to suggest it will help 
to reduce their reoffending. 


123. Everybody understands the pressure you are 
under, but it has come down now from 26.2 hours in 
1994, which was a peak, to a little over 22 hours. 


(Mr Narey) Part of the fall from 26 was because we 
started making our measurement of this much more 
rigorous. Frankly, I do not think we had very much 
confidence in the measure of 26, but I acknowledge it 
has gone down again this year, there is no doubt 
about that. 


124. The All Party Parliamentary Drug Misuse 
Group quoted some ex-prisoners as saying that there 
is a huge market for drugs in prisons because there is 
so little else for prisoners to do and that cuts in 
education and other constructive regime activities 
means that people turn to drugs. Do you buy that? 

(Mr Narey) I certainly think there has been a 
problem in recent years in terms of cutting down 
activity as is evidenced by the purposeful activity 
measure, but I think that is changing and changing 
very fast. We will spend 30 per cent more this year on 
education than we spent last year, for example. I 
expect the number of prisoners involved in education 
to increase significantly and, more importantly, I 
expect the number of prisoners whose literacy and 
numeracy is measurable to be improved in the next 
year and the two years after that as well. So I think 
that will contribute to prisons which are more 
fulfilling for prisoners. I would question to some 
extent the suggestion that drugs are widely available 
in prisons. They clearly are available, but I think they 
are much less available than in the community and 
we have had significant success in reducing drug 
misuse in recent years. 


Mr Winnick 


125. Just one or two brief questions on this 
particular aspect. I know you have only been in your 
position five weeks which is a very short time indeed, 
but earlier on you said that purposeful activity itself 
will not necessarily lead to rehabilitation. Do you 
have any confidence that rehabilitation is likely to 
work in any circumstances? There is not much 
evidence of that so far. 

(Mr Narey) First of all, Mr Winnick, although I 
have only been in this post for five weeks, I was 
Director of Regimes for the previous 12 months, so I 
have got to own up to having some responsibility 
for that. 


126. You come with a wealth of experience in 
some respects. 


(Mr Narey) I fervently believe we can. I joined the 
Prison Service in 1982, when we moved into a terribly 
depressing year and where we were all convinced of 
the philosophy which said that nothing works. In 
recent years I think we have got a great deal of 
evidence to suggest that some things can work if done 
properly and if delivered properly. We have, for 
example, very firm evidence both internationally and 
from our own longitudinal studies that our offending 
behaviour courses have had a very real effect on 
reconviction. For example, two cohorts which have 
finished intensive cognitive skills training have 
demonstrated reoffending rates 12 months after 
release of one half the level of another group which 
had done reoffending behaviour courses but ones 
which had not been properly and _ rigorously 
delivered. So I think offending behaviour courses for 
offenders, including sex offenders, are a real hope for 
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the future. Secondly, we know, rather astonishingly, 
that levels of literacy and numeracy in the prison 
population are so low that 65 per cent of our 
prisoners are ineligible for 96 per cent of jobs. We 
know that the clearest and most straightforward link 
to stopping offending is employability. So if we can 
turn around low levels of literacy and numeracy in 
the next three years—and I believe we will, and I am 
committed to improving those low levels of literacy 
and numeracy by 15 per cent—we will be able to 
measure that not only by employability but reducing 
offending. Finally, I think that our drug 
programmes, both reducing supply and demand and 
the extension’ of treatment, has a real chance of 
helping people not only to lead more healthy lives 
and get off drugs, but also to reduce the likelihood of 
their offending. 127. Are you pretty confident that 
the programme of literacy and numeracy will 
continue along those lines, which are clearly 
necessary, in view of the figures which you have just 
given us? 

(Mr Narey) One of the huge benefits to us is that 
for the first time I have a budget for three years, so I 
have been able, in investing in education, instead of 
working one year at a time, to plan for the expansion 
of education over the next three years. Unless we are 
overtaken by a most unfortunate population 
explosion, I am confident that we will be able to 
improve the low levels of literacy and numeracy. 
There is no evidence to suggest that the prison 
population is subnormal, but the levels of literacy 
and numeracy would suggest that they were. 


Mrs Dean 


128. Mr Narey, can we, first of all, look at what 
sort of drug use (or not) prisoners have when they 
enter prison. What state they are in when they come 
into prison. What is the current state of research as 
to the proportion of those entering prison who have 
used drugs at some time, or might be classified as 
having a drug problem when they actually enter the 
prison? 

(Mr Narey) There are two major pieces of research 
from the University of Cambridge, and more recently 
from the University of the South Bank, each of which 
researched drug taking by arrestees. They suggested 
that about 60 per cent of those arrested were taking 
drugs at the time of the arrest. I think we can take 
that as a fairly safe guide. This is a proportion of 
prisoners who are consistently and actively using 
drugs. 

(Dr Longfield) May I elaborate on that. Quoting 
from the recent Psychiatric Morbidity Study, which 
was conducted by the ONS, the Office of National 
Statistics, this also gives some information about 
drug use and the history of drug taking amongst 
prisoners. This work was done in 1997 and published 
last year. That tells us that 80 per cent of prisoners do 
report a history of taking drugs at some time in their 
lives. 51 per cent of male prisoners and, slightly more, 
54 per cent of female prisoners, actually report levels 
of drug taking that would amount to dependency. So 
these figures, building on the criminology study that 
Mr Narey quoted, do emphasise the particularly 
disproportionate preponderance of drug taking 
among prisoners. 
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129. We can see that there is a large proportion 
who havea history of drugs but the figures associated 
with that vary, to some extent, depending on what 
research is looked at. What procedures exist to 
identify whether or not a new prisoner is a drug user 
and how successful do you think they are? 

(Mr Narey) We monitor the whole of our 
population. Currently between 5 and 10 per cent of 
our population are subject to random mandatory 
drug tests every month. So for the prison population 
at any one time we are able to give a fairly confident 
estimate of the extent of drug misuse. It is not an 
absolute estimate. There may be drug misusers who 
have stopped taking drugs for a few weeks and will 
have a drug test and therefore not prove positive, but 
it gives a fairly safe indication of a pattern of drug 
misuse. For our population as a whole, levels of drug 
misuse, as measured by random testing, have fallen 
to about 18 and a half per cent. 


130. When prisoners come in, do you think there 
are already better ways of finding out relevant 
information from other agencies as to whether they 
have a drug problem or not? 

(Mr Narey) Certainly there are. It is something 
which we have done on a partial basis hitherto. A 
significant part of the Drugs Strategy which, as you 
know, we have just launched, will concentrate upon 
proper assessment of prisoners when they arrive into 
our custody. 


131. Although you are not responsible for 
decisions on who should be sent to prison, you are in 
a position to judge whether the courts appear to be 
consistent across different cases, between different 
areas, in the decisions they make about offenders 
with drug problems. Do you think sentences are 
reasonably consistent across the country? 

(Mr Narey) It is not for me to say but I think there 
are significant inconsistencies, of which we are all 
aware, in sentencing practice around the country. 
Our attitude, as a prison service, has got to be that we 
cannot question what comes to us. We have simply 
got to do what we can with the population as they 
arrive in our prisons. We have not done that as well 
as we might in recent years in particular terms of drug 
treatment. We are beginning to get a grip on it now. 


132. Lastly, do prison staff feel that they are 
sometimes sent people who, for good reason, could 
be dealt with within the community or by other 
treatments? 

(Mr Narey) lam sure they do. Anyone who works 
in a prison from time to time meets prisoners whom 
one is rather surprised that they have not got a non- 
custodial disposal. On the other hand, having done 
quite a lot of work with the courts in a previous job, 
in most cases courts try very hard to use every 
alternative possible before resorting to custody. The 
awareness of non-custodial alternatives to prisons is 
now very high indeed. Although the population is 
still somewhat of a worry, there has been some 
indication in the last nine months or so of a levelling- 
off of custody in the crown court. If that is 
maintained, this will be very good news for us. 
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133. Dr Longfield said that 80 per cent of first-time 
prisoners had, at some time in their lives, experienced 
drug misuse. Can you tell us whether there is any 
variation across the age range. Does this particularly 
apply to younger people or does it apply to older 
first-time prisoners? 


(Mr Narey) Generally speaking, our younger 
prisoners—and we care for some juveniles, those who 
are aged 15 and over—as measured by our testing 
levels of drug misuse, among very young prisoners 
this is relatively low. Most juvenile establishments 
have levels of drug testing of single figures. 


(Mr Griffith) The peak age for drug misuse seems 
to be about 23 and the research project that Dr 
Longfield referred to found that the 80 per cent figure 
was for all prisoners. Women prisoners had 66 per 
cent. 66 per cent of women prisoners were found to 
use drugs at some point in the past. There are 
differences between the various age groups in the 
prison population but there is not enough 
information about some of the differences. One of the 
things that we are doing, as part of the Strategy, is 
putting in place more research to look at some of 
those differences within the various groups. 


134. How far do you think that many of these 
people who are in prison, are not there for the drug 
offences themselves but for other offences that they 
have committed in order to fund their drug habit? 


(Mr Narey) You will always find that statistic to a 
very large extent indeed. There is no doubt at all that 
research has shown that there is a very strong link 
between drug taking and offending. I am struck by 
the number of times, when I speak to prisoners when 
I visit prisons, that a huge proportion of them link 
their crime, while not being a drug crime in itself, but 
who are trying to feed a drug habit—acquisitive 
offending most of all - which is linked in, in a very 
large number of cases, to try to get money to buy 
drugs. 


(Mr Griffith) The University of Cambridge did a 
research study last year, which looked at 840 
arrestees, and conducted interviews, conducted 
testing of urine. The tentative conclusion at the end 
of that research was that about a third of the 
property crimes were committed because of the need 
to buy drugs. So that was a very tentative conclusion 
at the end of the research project. There are a lot of 
views around but that is a pointer. 


135. Drugs are absolutely at the heart of the 
criminality which is going on in society. 


(Mr Narey) Absolutely. That is why I believe we 
can make an impact on reoffending because by 
reducing drug misuse and, most importantly, 
maintaining that gain into the community, which is a 
key part of our new Strategy, then I think we will in 
time be able to take that through in terms of showing 
reductions in offending. 
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136. I am going a little bit further into the figures 
to make sure we understand them right. First of all, 
on the random testing figure, the figures we have got 
have gone down from 24 per cent to 18.9 in the last 
two years. In answer to the last question, the final 
figure for 1998/1999, do you know that yet? 

(Mr Narey) We know that provisionally, although 
there are some tests coming in, but provisionally the 
figure is 18.6 per cent. 


137. That is fractionally down from the previous 
year then, but that is the percentage of tests, the 10 
per cent testing that proves positive. One of the bits 
of research, I think the one from Oxford, suggested 
that something like 31 per cent of the sample had 
been able to evade detection by various means. I do 
not know whether you accept those figures but that 
would indicate that maybe the real level of drug 
taking in prison is a third higher than the mandatory 
testing suggests. Is that a rough figure? 

(Mr Narey) | think that although, as I suggested, 
we would not claim that MDT provides an absolute 
measure, we are able to use it with confidence in 
reductions of drug misuse as measured by MDT. 
Some prisoners, who occasionally use drugs, will 
evade positive testing if they are lucky when the test 
falls. We certainly need to do more weekend testing. 
Only 6 per cent of our tests are done at a weekend and 
we must do more. There is some independent 
research, for example, by the University of Oxford, 
which suggests that from speaking to drug misusers 
in prison, that 42 per cent of them had stopped their 
drug misuse as a result of MDT. My subjective 
opinion from speaking to lots of prisoners is that 
MDT has been at about 10 per cent and has been 
running so long now that there is a real consciousness 
that the likelihood of getting caught is very 
significant. 


138. It was the same research project that came up 
with this figure that even though prisoners have given 
up drugs because of MDT, there were some who were 
managing to take drugs, so they said, even though 
they had not come out positive on the tests. 

(Mr Griffith) It may be possible to evade a 
mandatory drug test because the drugs stay in the 
system for a certain amount of time, and obviously 
depending on when a prisoner is picked, there may be 
drugs several weeks previously but not remaining in 
the system. It is certainly possible to have a history of 
drug misuse and not be picked up by a test. However, 
it would be very difficult to do that consistently 
because the tests are random and some are targeted, 
so it is difficult for prisoners to evade a positive result 
consistently over time. 


139. The mandatory tests obviously are a 
snapshot. Are there any figures or estimates about 
the number who have taken drugs at some time while 
they were in prison? 

(Mr Griffith) There are various pieces of research. 
80 per cent of prisoners said they had used drugs 
prior to reception in prison. In terms of the number 
of prisoners who had used drugs while in prison, I 
cannot think of one that is different to the MDT 
figure at the moment. 
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(Mr Narey) There is lots of other evidence to 
suggest that it does stop people and discourage 
people. Lots of prisoners have said it has had a 
significant effect on their behaviour. Relatively 
recent research by the Public Health Laboratory 
Service reported 50 per cent of intravenous drug 
users had stopped injecting when they came into 
prison because of the likelihood of being caught not 
necessarily by MDT but by other security measures. 


140. I am not trying to downgrade the value of the 
testing, I am just trying to establish more accurately 
what we can learn from it. I think the Chief Inspector 
in his recent report on Lincoln Prison reported that 
they had failed to reach the required rate of random 
testing of ten per cent a month. Have you any ideas 
why some prisons have not been able to reach it? 

(Mr Narey) I think it is partly because of mixed 
signals from Prison Service headquarters. When we 
reviewed the Drugs Strategy last year—and when I 
was in a different job I was leading the review of that 
work—I spoke to all prison governors at a number of 
conferences. One of the things which they put to me 
very strongly was that they wanted to do fewer 
random tests and be able to do more testing on a 
suspicion basis. J asked statisticians in the research 
and statistics directorate in the Home Office to give 
me some guidance on what would be a statistically 
valid sample. Their guidance was that if a prison is 
holding 400 prisoners or more then a sample of five 
per cent or more would be statistically valid. This was 
all in the review and from this month onwards we are 
reducing the requirement to five per cent. That 
message has been anticipated in a number of prisons 
and they have started, having seen the review which 
we published, anticipating that reduction before 
now. 


141. And that will not affect the accuracy of the 
overall figures? 
(Mr Narey) I am confident that it will not. 


142. I am not quite sure whether the ten per cent 
figure was set in order to be a good random sample 
or an effective deterrent or whether it was both at the 
same time. 

(Mr Narey) I think it was a bit of both and we were 
certainly trying to make it a deterrent because with 
ten per cent a month the likelihood of being tested 
would grow very quickly through the prison 
population. I think that has had some effect. We will 
not be doing fewer tests, but we will be telling the 
governors to do more tests on suspicion grounds and 
to target those who they think are using drugs on a 
more intensive basis. 


143. Another quibble about the figures was from 
the same report of the Chief Inspector about Lincoln 
Prison. He was talking about the predictability of 
testing and he said that the MDT unit was scheduled 
to be operational only on specific and identifiable 
days. Prisoners were very much aware of this. Could 
that be occurring at other prisons too? Quite apart 
from the specific problems of weekends which I am 
just coming to, could it also be true that they know 
when their turn is coming up? If it is ten per cent a 
month it is going to be once every ten months. Is 
there any way in which they could know when their 
turn is likely to come up? 


(Mr Narey) It would be very brave of me to suggest 
that prisoners are not acute enough here and there to 
be able to predict when tests are occurring and 
sometimes even to find out from officers when 
random testing was taking place. We do stress to 
governors the need to make testing genuinely 
random and certainly the move to weekend testing 
will make the random nature of testing throughout 
the seven days rather more significant. It is 
something that we are aware of. 


144. It is suggested that because only eight per cent 
of tests are at weekends, that is to say half the normal 
rate, many prisoners think that they can take drugs 
on Friday evening with relative impunity. Is the only 
reason why you have had a lower testing rate at 
weekends a question of staff resources or are there 
any other reasons? 

(Mr Narey) It is primarily a question of staff 
resources. We have fewer staff on at weekends, but 
we do some testing at weekends. It is not as much as 
we should and we want to increase that to 14 per cent. 
The positive tests are not at such variance with the 
weekday testing, they are about 20 per cent which 
suggests there is a very real problem. 


145. 20 per cent instead of 18.5 per cent? 

(Mr Narey) 18 per cent is the average. I think it is 
20 per cent on a weekend and about 16.5 per cent on 
a weekday. My experience of most prisoners is that 
they do not lead organised and planned lives and the 
planning of their drug taking on a Friday night I 
think happened with a handful of prisoners, but I 
think it is generally exaggerated. 


146. Could it not have more to do with the timing 
of visits? 

(Mr Narey) It is much more opportunistic. It is 
when there is something available to them. 


Chairman 


147. Or when they have nothing else to do. 

(Mr Narey) Possibly, yes. If that were the case then 
it might explain the higher incidence of drug taking 
on a weekend. I believe that as we do more weekend 
testing the fairly small variations will level off. 


Mr Linton 


148. Just let us look at the reduction there has been 
since the introduction of mandatory testing. Do you 
think that is solely because of mandatory testing or 
have there been other reasons as well, or is there any 
other evidence that the rate of drug taking in prisons 
is coming down? 

(Mr Narey) There is quite a lot. I think our security 
has become much better. After the embarrassment of 
our escapes in 1994, we paid much more attention to 
perimeter security and that has had an impact in 
terms of drugs coming into prisons. It has hitherto 
been fairly easy to get drugs into prisons, e.g. by 
throwing them over fences. We search visitors to 
prisons, not just to prisoners, much more thoroughly 
than we used to do. We search staff. All staff going 
into our high security prisons are thoroughly 
searched. Our performance in managing visits is 
much better. I think we have close circuit TV in all 
but three category B prisons. 
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149. We will come on to security issues later. This 
is simply a question of whether there is evidence of a 
reduction in drug taking other than through MDT. 


(Mr Narey) 1am not sure whether I could indicate 
objective evidence. I believe very firmly that the 
accumulation of measures we have taken against 
drugs have all contributed to it. 


(Mr Griffith) As well as the security measures we 
have put in place, putting in place mandatory drug 
testing was complimented by more treatment 
programmes being put in place. At the same time as 
establishing MDT we had about 60 treatment 
programmes starting up in prisons up and down the 
country, so this dual approach of supply and demand 
was being tackled at the same time. You cannot point 
to one specific area as having an effect. It is the whole 
package which seems to be having an effect on drug 
use. 


150. One last point and this is the point about 
whether there is any evidence of prisoners switching 
from cannabis to heroin because heroin is more 
difficult to detect. Although it has been stated many 
times that there is no real evidence of this, the All 
Party Group Report talked about there being “much 
anecdotal evidence”. Many prisoners switch from 
cannabis to harder drugs and it does seem to come up 
frequently in verbal evidence even though there are 
not figures to prove it. Why do you think it is that 
prisoners still assert that they know of people 
switching to heroin? 


(Mr Narey) I think it is for a couple of reasons. 
Some prisoners believe it and I have talked it through 
with many prisoners. I think to some extent there is 
some advantage in prisoners undermining 
mandatory random testing by suggesting it is 
increasingly harmful. I have to say that when I came 
back to the Prison Service a couple of years ago, I was 
convinced that was probably the case. We have had 
two very dependable pieces of research done by the 
National Addiction Centre and the Oxford Centre 
for Criminological Research which have suggested 
that there is little, if any, switching at all. Certainly 
the mandatory drug testing statistics show a 
significant fall in the use of cannabis but they do not 
show a compensating increase in the use of other 
drugs. 


151. They show little use of heroin or a fall? 


(Mr Narey) That is right. In terms of driving down 
the use of opiates our gains have been much smaller, 
i.e. they have been from 5.4 per cent two years ago to 
about 4.5 per cent last year. If there were switching 
then I think you would expect some rise in the use of 
heroin to correspond with a fall in the use of opiates. 


152. Is there any other reason why the use of 
opiates has gone down so much less than cannabis? 


(Mr Narey) Partly because it is easier to smuggle it. 
Cannabis is rather harder to smuggle as it is a bulkier 
substance, so that must make an impact. There is no 
doubt at all that the most popular drug for prisoners 
was cannabis and remains so. 


Mr Linton: Thank you. 
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Mr Winnick 


153. I want to ask you a few questions on the effect 
of drugs in prison and on the tolerance of what some 
have described as soft drugs. The Prison Officers’ 
Association, as you will obviously know, listed a 
number of harmful consequences of drug misuse for 
prison life and they have referred to the attacks on 
staff and on the intimidation of other prisoners, a 
gang culture, debts, an atmosphere of fear. Would 
you say that what the Prison Officers’ Association 
have stated is an exaggeration? 

(Mr Narey) Yes. There is some truth in what they 
say, but there is some exaggeration in there. There is 
no doubt at all that drugs have a very pervasive effect 
in prisons. 


154. Along the lines which I have quoted? 

(Mr Narey) That is right, but I do not think it has 
provoked, for example, any significant increase 
relative to the size of our prisoner population in 
assaults on staff. Assaults on staff have increased in 
line with the population. If this discussion were 
taking place 20 years ago, we would have been 
expressing the same concerns about tobacco as a 
currency in prison. Drugs have become a new 
currency in prison and their presence has a very 
pervasive influence, but I do not think it is something 
which is out of control. It is something which I think 
we are winning the fight against. 


155. In some respects you have anticipated a 
question I was going to ask you which is whether you 
considered that drugs are the main cause and clearly 
you believe if it was not drugs it would be some other 
matter, as it was with tobacco in the past. So it is not 
really drugs as such but the way in which various 
elements in prison latch on to various matters to 
create that sort of feeling of intimidation and fear, is 
that it? 

(Mr Narey) Exactly. If I may give an example. We 
have just spent quite a lot of money to prevent the 
illicit use and trading of phonecards which have 
become a currency for prisoners and which were 
causing a great deal of bullying and put a lot of 
pressure on weaker prisoners and we have taken 
action to regulate that. That is another currency in 
prisons which we have had rather more success in 
dealing with. 


156. When the Chief Inspector gave evidence to us 
last March, he referred to the fact that there are drugs 
barons in each prison and when I said to him, “How 
many do you think are really involved in being the 
arch criminals in spreading drugs in prisons?”, he 
replied, “I should think there are certainly ten in each 
prison.” And IJ said, “In each prison?”, and he 
replied, “In each prison, who are the sources.” 
Would you say that is an exaggeration? 

(Mr Narey) No. It is a simplification. I certainly 
think it is inevitable that at any one time in any one 
prison there are a handful of prisoners who are the 
main source of trading drugs. If I remember Sir 
David’s evidence, he suggested that we knew who 
these persons were. It is not the case. We do take 
action very promptly when we identify those who are 
pushing drugs. There is now what I believe to be a 
simplification, in my experience. If by good luck we 
were able to identify in every prison a handful of 
prisoners who were pushing drugs and removed 
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them, there would be another handful of prisoners 
pushing drugs a few weeks later in the same prison. 
That is the nature of how these hierarchies work. It 
is not to suggest, for one moment, that we do not take 
very serious action against drug users. We have 
currently significantly improved our use of 
intelligence. We have computerised our intelligence 
information. We have a new working protocol with 
the Association of Chief Police Officers on the 
exchange of intelligence. We are quite successful in 
catching those who have smuggled drugs and those 
who are pushing drugs. It is very, very difficult to pin 
them down all of the time. 


157. Would it not be correct that if you leave aside 
the reasons which you stated—that if you clear it, in 
some prisons there may be even more—but would we 
not be right to come to the conclusion that virtually 
in all prisons, leaving aside the open ones, there are 
drug barons? 

(Mr Narey) Not in all prisons. 


158. So not literally in all prisons? 
(Mr Narey) In many prisons, yes. 


159. I am sorry to try to pinpoint this, but would 
you say the large majority? 

(Mr Narey) | would accept the large majority. I do 
want to be fair. Drug barons gives a vision, in 
Porridge terms, of genial Harry Grout. It is much 
more slick than that. A lot of people pushing drugs 
in prisons do not take drugs themselves. Some of 
them we know take refuge in voluntary testing units. 
They will not be tripped up by MDT. They will 
exploit the weaker prisoners to bring things into 
prison for them. If we could find them—and we try 
very hard, we do have some success but it is not as 
simple as it suggests—if we knew who they were in 
every prison we would remove them. 


160. In other words, they are acting as hard line 
criminals who are very difficult to detect; and their 
activities inside prison. I understand that entirely. 
What would you say to the allegation that a certain 
amount of drug use is tolerated by management 
simply in the interests of trying to keep prisoners 
quiet and maintaining a peaceful condition? Would 
you say there is any truth in such allegations? 

(Mr Narey) I would not accept that, Mr Winnick. 


161. So it is totally false, any such allegation, that 
from time to time, in order to have a quiet regime, it 
is known when some drug use is being maintained 
but one turns a blind eye. You say that is totally out 
of the question? 

(Mr Narey) I have heard that anecdotal evidence 
many times. It is said that cannabis particularly 
keeps a quiet prison. It helps keep order and control. 
I do not know of a single governor who believes that, 
because governors understand that behind the use of 
cannabis, whatever its effects on the prison 
population, there is a great deal of bullying, 
intimidation and prisoners getting into the debt for 
the trading of cannabis, which is very disruptive to 
the safety and control of a prison. 


162. Is it a fact that there is a policy to make a 
distinction in prison between hard and soft drugs? 

(Mr Narey) The policy is certainly, in terms of 
punishment, to make a distinction between hard and 
soft drugs in terms of the drugs which cause most 
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harm. So, for example, in the new Drugs Strategy we 
have encouraged governors, when adjudicating upon 
prisoners, to make a distinction between those who 
are using soft drugs and those who are using hard 
drugs. 


163. The Prison Officers’ Association, I have 
quoted them before, say that the problems for prison 
discipline from the use of soft drugs is as great as 
from hard drugs. Do you again think that this is an 
exaggeration? 

(Mr Narey) I want to make clear that there is no 
extent to which we tolerate any drugs at all, but I 
think we have much more to worry about from the 
use of hard drugs in prison. Drugs other than 
cannabis are likely to have much more negative 
effects on prisoner behaviour; can lead to prisons 
which are more violent and dangerous. It is proper 
that in terms of the ultimate penalty, particularly 
days added to a sentence, that we treat hard drugs 
much more seriously, not least because if we were to 
treat the use of hard drugs as opposed to soft drugs 
in equivalent terms in disciplinary proceedings, you 
really would be giving evidence to the suggestion that 
we are pushing people on to harder drugs because 
some prisoners might think: “Why not? What is the 
point?” 


164. I have to agree with you on that. Do you see 
any danger of a successful clamp-down on the use of 
drugs in prison, which could lead to a growth of other 
problems, for example, the illegal making of alcohol? 

(Mr Narey) It could, yes, but alcohol is something 
which we have been dealing with for some time and 
something which we need to turn to when we have 
sorted out the Drugs Strategy. The big difference 
with alcohol is that it is very hard to make it and 
secrete it. At the very least it needs something like a 
lemonade bottle secreted in a cell or a bucket. It is 
pretty easy to find. So although we have many 
prisoners who have alcohol problems—and indeed 
we detoxify them when they come into our custody— 
the illegal use of alcohol when in custody is relatively 
small because of the difficulty in secreting it. 


165. I would put this question, if I may, to you: yes, 
it is perfectly understandable—and I am sure you 
have the sympathy from all of my colleagues and 
certainly myself in trying to deal with drugs in 
prison—but the end result, even if you did, is that 
there would be some other way in which the more 
gangster elements—drug barons, call them what you 
like—would find and try and create their own sorts 
of regimes in prisons. Drugs now, as you said before, 
or alcohol in the past, there will be some way in which 
these people, the most hard line criminals, will try 
and put pressure, certainly on prison staff, as well as 
on other prisoners. 

(Mr Narey) Lagree with that, Mr Winnick. I would 
suggest, however, that whatever might replace it— 
whether indeed it might just be cash or money in 
kind—is likely to be potentially less damaging to the 
prisoner population than their currency being drugs. 
That is why I think it is so important that our 
offensive against drugs be maintained. 


166. What do you say, however, to the view that 
however unfortunate it is—and from my viewpoint it 
is certainly unfortunate, I wish people would not take 
drugs, even soft drugs, but be that as it may—there is 
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an increasing number of people who do use cannabis, 
who do not find their way into prison, and just as well 
they do not. If you have that situation in the outside 
world, how on earth are you really going to deal 
effectively with eliminating drugs (or nearly 
eliminating drugs) from prison? 

(Mr Narey) I think one reason is that we have an 
opportunity in prison. If we are talking about other 
than strictly recreational drug users, we have an 
opportunity in prison by restricting supply; of having 
a real opportunity to interrupt the regular use of 
drugs in prisoners’ lives. If a prisoner coming into our 
custody had been taking drugs on a fairly regular 
basis—and Dr Longfield suggested that 50 per cent 
of them were taking drugs regularly -if we can 
interrupt that habit through our security measures, 
get more proper treatment programmes and 
maintain those into the community, (a big part of our 
new Strategy is by offering support when a prisoner 
goes out), then we have a real chance of making life 
changes for some prisoners, although not all of them. 
Some will evade drugs in our custody but will return 
to them as soon as they go out. But for a significant 
proportion of prisoners there is a real window of 
opportunity for us to improve their life chances by 
getting them of drugs and helping them to stay off 
drugs. 


167. I much appreciate your commitment to this. 
It is a view which I very strongly share but if we are 
going to face the realities of life, (as they say), if you 
came before us in two years’ time, are you optimistic 
that you will have made sufficient progress— 
obviously not yourself, but the prisons generally—in 
eliminating this problem in two years’ time? 

(Mr Narey) I do not think I can come here in two 
years’ time and say that I have eliminated the 
problem. However, I do firmly believe that I can 
come here and say that we have further reduced levels 
of drug misuse. That we have significantly expanded 
treatment programmes and therapeutic 
communities. We have evidence of those gains for the 
first time being maintained on a prisoner’s release. 

Mr Winnick: Perhaps we will be seeing you in two 
years’ time. Thank you. 


Mr Linton 


168. Just as a supplementary on that, I want to be 
absolutely clear about your views on the punishment 
for the use of cannabis in prison. Do you think it is 
really fair for prisoners’ families for cannabis users to 
have days added to their sentence, when if the same 
offence was committed out of prison it would very 
infrequently lead to any kind of prosecution? 

(Mr Narey) I do think it is fair, Mr Linton. There 
are a number of behaviours in prison which we treat 
much more seriously because they are in prison. 
Minor assaults on a member of staff are not 
something which would get to’ court outside. 
Possession of an unauthorised article is something 
which we take seriously. Possession of drugs in 
prison, because of their potential to destruction and 
order and control in prison, make it a very, very 
different situation to possession in the community. I 
am very aware of some of the stark contrasts, in the 
way that possession of cannabis in very small 
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amounts is treated in the outside world and prison, 
but it is absolutely right for us to treat it very 
seriously in prison. 


169. I am not suggesting that it should not be 
treated very seriously but having days added to your 
sentence combines the minimum of immediate pain 
to the prisoner with a maximum of expense. It is a 
very expensive punishment. If the prisoner was 
logical and far-seeing this would be a very great 
deterrent but it seems a theoretical thing that in a 
couple of years’ time you are going to have an extra 
few days in prison. This does not really impinge on 
them in the short-term. 

(Mr Narey) \ agree absolutely with that. For long- 
term prisoners, who are in for more than two years 
ahead, then added days— I worry about the use of 
added days because I think it is unlikely to affect 
most prisoners. However, I think added days 
probably do have an effect on prisoners who are fast 
approaching a release date. In the new Strategy we 
have encouraged governors to be rather more 
imaginative in their disposals, not least because it can 
cause a population problem if we add days to 
sentences unnecessarily. So we are asking governors 
to look at more immediate sanctions. One of those, 
which I believe will have a very significant effect, is if 
we rule out the provision of TV in cells; to take away 
that very immediate and important privilege from a 
prisoner if they are guilty of drug misuse. 


170. One further small point. When you were 
asked about whether there was any degree of 
cannabis use which was tolerated by prison 
management, you said that as far as you knew there 
was not, but if the question was asked about whether 
there were any prison officers who you think might 
turn a blind eye to the use of cannabis—for instance, 
it has been reported to me in prisons that on the day 
after visits there is peace and quiet in the prison and 
everybody is happy in their different ways—could 
you honestly deny that this never happens? 

(Mr Narey) I would not try to deny that there are 
no individuals working in the Prison Service— 
governors, prison officers—who treat cannabis in a 
fairly benign fashion. What I can promise you is that 
we give no encouragement to that whatsoever. If they 
do exist, they are in such a small minority as not to 
have a real impact on our decision. 


Mr Russell 


171. Mr Narey, do you agree that most drugs, 
which enter into prisons, are by visits? 
(Mr Narey) I do. 


172. How do the rest get in then? 

(Mr Narey) The real answer is that we do not know 
how all drugs get into prisons. We know they come 
in through visits. We know that they get into prisons 
by some being thrown over perimeter fences in tennis 
balls. Some drugs undoubtedly get into prison 
through staff. I think it is a very small amount. There 
is very little evidence to suggest that it happens in a 
significant amount but I am quite sure it does 
happen. 


173. Are you able to give any proportions as to 
how much of a percentage comes through visits and 
a percentage through other methods? 
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(Mr Narey) Do we have an estimate on that? 

(Mr Griffith) No, nothing at all. 

(Mr Narey) I do not think we do. What I am 
confident is that most of it comes through visits 
because it is visits where we get such significant 
evidence of smuggling of drugs. Last year there were 
something like one thousand visitors arrested who 
were found to have drugs on them as they came into 
prisons before the visit commenced. It is in visits 
where we intervene most frequently to stop the 
passing of drugs from a visitor to prisoner. That 
happens on many occasions. It is before visits where 
our passive drug dogs detect the presence of 
cannabis. Indeed, it is before visits where there is a 
great deal of evidence of visitors turning away from 
prison gates when they see a drug dog. 


174. I will come on to that in a minute, if I may, 
because I have witnessed the passive drug dogs at 
prisons. Do you agree with the premise that you 
cannot totally eliminate drugs from prison? 

(Mr Narey) I do agree with that, yes. 


175. We have been told that more than half the 
prisoners at some stage use drugs. So what 
percentage would you find acceptable? 

(Mr Narey) That is a very dangerous question for 
me to answer and I would not like to suggest a level 
at which I would be said to tolerate drugs. If we could 
get drug misuse, as measured by MDT, in the long 
term down towards a single figure, I think we would 
be unlikely, running the sort of prisons we have at the 
moment, to ever improve on that. Our short-term 
aim was to cut drug misuse, as measured by MDT, by 
20 per cent over three years and we are well on the 
way to doing that. 


176. What would you say to a former convict who 
has stated, “it would be possible to stop drugs getting 
into prison ... It needs only discipline, limited funds, 
and determination ...” 

(Mr Narey) | think it would be possible to stop the 
overwhelming majority of drugs getting into prisons, 
but I think we would be doing some things which 
would run counter to a lot of other things which are 
very important in prisons. I will do as I am told, but 
I do not want to be Director General of a Prison 
Service which does not allow a child to sit on a 
prisoner’s knee, does not allow any physical contact 
between visitors and prisoners, does not allow 
prisoners to go on doing constructive work in the 
community before release and so forth because I 
think that would militate against all our efforts to 
reduce crime. 


177. You state that security procedures are most 
effective when they are properly integrated into an 
overall Drugs Strategy. Do you have in mind some 
examples where security measures have in practice 
been undermined by other policies? 

(Mr Narey) I do not think we have evidence of 
where we can indicate that partial delivery of a Drugs 
Strategy has led to a failure in the Drugs Strategy. I 
think the reverse is true. What seems to be the case is 
that those prisons that have had most success in 
reducing levels of drug misuse have driven levels of 
drug misuse down to single figures. I am going to 
Parkhurst on Thursday and they have got levels of 
drug misuse down to two per cent. What those 
prisons seem to have done is concentrated on the 


complete integration of the Strategy, making sure 
they are delivering every part of it simultaneously 
and keeping an equal emphasis on that. 


178. Is there a prison drug table there? 

(Mr Narey) Yes, I guess there is in terms of levels 
of drug misuse as measured by MDT. We note the 
prisons which are doing really well and are more or 
less drug-free, which are very high. 


179. Does that lead you to encourage the other 
prisons to follow best practice? 

(Mr Narey) Generally speaking the new Drugs 
Strategy which we have just introduced with the 
money from the CSR is about trying to expand 
across the prison estate those things that are being 
done well in those prisons that have had significant 
success in driving down drug misuse. 


180. If we can move on now to new scanning 
technologies. You say you are waiting for the 
development of reliable and cost-effective equipment 
which offers improvements on existing techniques. 
Are you confident that at all prisons you are using the 
most effective and up-to-date equipment available? 

(Mr Narey) Digby will correct me because he 
knows more about this than I do. In terms of 
effectiveness and in terms of value for money, our 
belief is that the best detection equipment is the use 
of passive drug dogs, but there is technology being 
developed which has the potential to do what passive 
drug dogs do. At the moment I do not think that 
technology is sufficiently reliable. 

(Mr Griffith) We are expanding. We have got 
about 34 passive drug dogs at the moment. We are 
putting in an extra 50 up and down the country to try 
and combat drugs being brought in. In terms of 
technology, the work that we have done with the 
police and Customs & Excise suggests that there is 
not an ideal piece of equipment that would do the 
trick. The best piece of equipment seems to be a dog. 
One of the limiting factors in terms of technology is 
the layout of each prison because all prisons are 
different. In terms of putting in new equipment, 
bigger portals, different pieces of kit, one has to be 
alive to the physical environment to which that is 
going into. 


181. How many drug dogs are there and how many 
prisons are there? 

(Mr Griffith) 34 passive drug dogs and just under 
140 prisons. 


182. It is not a very good ratio, is it? 

(Mr Griffith) Some of those work in teams. They 
are not based in individual prisons. There are teams 
of dogs that operate on an area basis, so they will go 
from prison to prison. 


183. You have volunteered the information that it 
is known that when a dog is there people walk away 
from the prison gates and not come in. Surely if every 
establishment had a trained dog that at a stroke 
would remove a big problem. 

(Mr Narey) We have 34 at the moment. We are 
getting an extra 50. So we will have 84 drug dogs very 
shortly. Because some prisons are able to share them 
that will give coverage of the service of a passive drug 
dog to all of our prisons. 
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184. Do you agree with the Chief Inspector that the 
full effects of introducing CCTV are not sustained 
over time? Is CCTV not as good now as it was when 
it was first introduced as a deterrent? / 

(Mr Narey) I do not agree with that because if you 
were to visit any one of a number of prisons the 
governor and I would be able to show you video 
footage taken from CCTV. The occurrence of 
visitors being detected in trying to pass drugs by the 
CCTV are very frequent. Prisoners and visitors are in 
my experience generally aware of the continuing 
effectiveness. I think it is very different to the 
anonymous CCTV that we have in town centres 
where we do not see the product of that. It is not at 
all infrequent for visits at a particular table to be 
interrupted when staff arrive because of seeing 
something happening through the CCTV cameras. 


185. Do you not find it extraordinary, with all 
these dogs that are trained, with all these security 
cameras, that half the prisoners have access to drugs? 

(Mr Narey) Half the prisoners? 


186. We were told 50 per cent have used drugs 
while in prison. ! 

(Mr Narey) At any one time. The number of 
visitors bringing drugs into prison, of course, is much 
lower than that. The supply of drugs is coming 
through prisons from a much smaller number of 
visitors. We detect a great deal of it. I mentioned that 
we arrest a lot of people at the gate. It is nevertheless 
inevitable if we have the sort of civilised visiting 
arrangements that we have for those prisoners who 
have been caught trying to take drugs to be put on 
closed visits behind closed screens. It is nevertheless 
inevitable that some drugs will get through, 
particularly when they are intimately concealed. 


187. If you had trained dogs they would not be able 
to conceal it from them. 

(Mr Narey) We are very pleased with the 
performance of passive drug dogs. I do not think we 
would ever claim that they would be able to detect 
drugs being smuggled on every occasion. 

(Mr Griffith) No, there are always exceptions to 
that. The crucial issue here is that we are tackling 
supply and demand. If we are putting all our efforts 
into just cutting down the supply of drugs into 
prisons, some prisoners still want to continue to take 
drugs and they will find a loophole. The Strategy we 
are putting in place at the moment is designed to 
tackle demand as well as supply. So most of the extra 
funding that we are putting in place is going towards 
treatment programmes, it is going towards 
voluntary testing. 


188. So we will see how things develop in the next 
year or two to see whether that strategy is working? 
(Mr Griffith) Yes. 


189. I am told that between the years 1995/96 and 
1996/97 the number of drug finds from searches fell. 
Do these figures include all searches, that is of 
visitors, prisoners, prisoners’ cells and so on? 

(Mr Narey) Yes, that is right, all searches. 


190. What were the figures for 1997-98 and 
1998-99? 


' Note by witness: 50 per cent of prisoners were dependent on 
drugs before coming to prison. 


(Mr Narey) Total drug finds in 1995-96 were 
9,503; in 1996-97, 7,587. 


191. Do you have the figures for 1997-98 and 
1998-99? 

(Mr Griffith) No, that is as far as the figures go. 

(Mr Narey) I can provide that for the Committee 
as soon as we have it finalised. 


192. In his report on Lincoln Prison, the Chief 
Inspector has noted that while there were facilities for 
searching visitors “there were very few female staff 
available and therefore the majority of visitors who 
were female were not challenged in this way”. Is this 
common to all prisons and is it acceptable? 

(Mr Narey) It is not acceptable and it is something 
which we are trying to put right. We do havea serious 
imbalance at some prisons in the balance between 
male and female staff. Lincoln Prison is a particular 
problem area in terms of the very few female staff and 
we are trying to get that balance right. Sir David is 
absolutely right, we do need a sufficient number of 
female staff on gates if we are to be able to search 
prisoners. 


193. Is that more the exception or is that 
commonplace? 

(Mr Narey) It is not unique, but it is not 
commonplace. 


194. The new measures announced by the Home 
Secretary in January to tighten up on visitors and 
prisoners who deliver/receive drugs have only just 
come into effect. Are they working and have the new 
powers been used? 

(Mr Narey) They have been used. I am not able to 
give any statistics yet on the extent to which they have 
been used, although again as those statistics become 
available in the next couple of months I would be 
very happy to let the Committee have details.* They 
are being used. There was a case given quite a lot of 
publicity in the press last week about a prisoner 
trying to take drugs into Leeds Prison who was 
banned from visiting. 


195. It has been suggested that some visitors are 
being pressured into bringing drugs into prison. 
What advice and help can be given to them in such 
situations and what initiative is under way to do this? 
How effective is that? 

(Mr Narey) I think there are two things. I think it 
is very important that visitors and prisoners to whom 
they are related know that the sanctions for trying to 
smuggle drugs into prisons are very severe and I 
think one of the reasons for us reducing the amount 
of smuggling has been in gate lodges, because you 
will often see newspaper printouts of court cases 
where visitors have been sentenced to prison for 
trying to smuggle drugs in. It is very important that 
the sanctions are very well known. That way I think 
prisoners and visitors are better able to reduce 
pressure. Clearly there is a problem with people being 
put under intense pressure and we have every 
sympathy with that and we have been working in 
some parts of the country with British Telecom to 
provide helplines and advice lines for visitors. We 
advertise these in visitors’ centres. So if they are put 


2 See Appendix 2. 
3 See Appendix 23. 


32 MINUTES OF EVIDENCE TAKEN BEFORE 
ee. nee 


4 May 1999] 


Mr MARTIN NAREY, 
Dr MIKE LONGFIELD AND MR DIGBY GRIFFITH 


[ Continued 


a 


[Mr Russell Cont] 

under pressure they have somebody they can ring. 
Crimestoppers have recently extended their service 
so that people under pressure can ring them to say 
they are being forced to bring drugs in. 


196. Would a sign outside saying that the sniffer 
dogs are in today help them? 

(Mr Narey) It may do. Certainly the presence of a 
sniffer dog seems to do a lot on its own. 


197. I understand there is evidence which suggests 
that not every speed camera has film in it but it still 
has a deterrent effect. Have you ever thought of 
putting signs up, so they would not know until they 
got in whether the dog was there or not? 

(Mr Narey) We could do that and there is 
anecdotal evidence of one or two governors bringing 
their own labradors in and them sitting at the gate as 
a deterrent. 


198. Are you able to guess how many visitors are 
bringing in drugs against their will? 

(Mr Narey) I do not think I would be able to have 
a guess, but I do recognise that it is a significant 
problem and we will be doing all we can over the next 
three years to find a way of helping them out of 
that impasse. 


199. Finally, you said that last year 1,000 visitors 
were arrested for attempting to bring drugs in and 
that you wish to encourage visits to prisons by CPS 
officials and magistrates. Are you saying that the 
courts are not punishing people convicted of 
bringing in drugs harshly enough? 

(Mr Narey) No. On the contrary, I think that the 
courts have been hugely supportive. I think in 
relative terms some of the sentences imposed on 
visitors to prisons have been exemplary in many 
instances and they have been very helpful in trying to 
help us control this problem. 

Mr Russell: Thank you very much. 

Chairman: Mr Linton? 


Mr Linton 


200. Just to follow on one particular point there, 
you are talking about the lack of female staff in 
prisons. If the prison is a male prison, is there not a 
simple alternative: to search the prisoners who have 
been visited immediately after the visit? 

(Mr Narey) That happens in all closed prisons. A 
proportion of prisoners are searched after the visit. 
In some prisons on every occasion all prisoners are 
strip-searched after the visit. 


201. Are there difficulties about civil liberties in 
terms of intimately examining people who are just 
visitors to prison? However, surely there are not the 
same compunctions about searching the prisoners 
who are visited? 

(Mr Narey) There are compunctions. We know 
that a significant proportion of drugs which get into 
prisons are concealed internally by prisoners. 
Although we can ask male prisoners, we do not ask 
female prisoners to squat, although we do not 
conduct intimate searches of prisoners. 


202. Given the difficulty that unless you actually 
discover drugs while they are being handled, how 
sure can you be, when you discover drugs, that they 
are coming through visits, or over the wall, or some 
other way, through prison staff? 

(Mr Narey) Because of our success in the number 
of drugs we interrupt in a visit area, visit areas are one 
area where we have most success in finding drugs 
being smuggled in. It is where we stop most visitors. 
Where we interrupt most attempted smuggling is 
between the prisoner and the visitor. 


203. But could that mean that other routes in are 
more successful? 

(Mr Narey) It could, but to give you a comparison, 
in our dispersal prisons and our top security prisons, 
every member of staff on every occasion entering 
prison is given a search or equivalent to X-rays and 
so forth. That does not produce anything like the 
same number of drug finds. In fact, in a number of 
instances when we have found staff carrying drugs 
into or inside prisons, these have been very few 
indeed. 


204. Would you consider any extra measures are 
needed to guard against the possibility, however 
small it is, of drugs being brought in by prison officers 
or indeed any other prison staff? 

(Mr Narey) We need to make sure that we use our 
ability to search staff in prison on a more random 
basis. Some prisons are much better at doing this 
than others and we need to do that more often. But I 
have to stress that although it is frequently said to me 
that staff must be bringing a lot of drugs into prison, 
there is precious little evidence to support that. 
However, I am certainly not blind to that possibility. 


205. On the other hand, to draw an analogy to 
shops, it is well known that a high proportion of shop 
thefts are actually carried out by staff but the number 
of arrests of shop staff are far fewer than of 
customers. Both can be true. It can be true that while 
far fewer prison staff are detected that does not, in 
itself, prove that they only cover a very small 
proportion of drugs that come in. 

(Mr Narey) Of course, I agree with that, but the 
differences between ourselves and the retail trade is 
that we do search a lot of our staff. All staff going into 
our top security prisons are thoroughly searched on 
every entry. At all of our category A prisons they are 
thoroughly searched on every entry. It may be 
because they simply know that it is not worth trying, 
because the process is very thorough, that they do not 
try to get drugs into prison. 


206. Your memorandum says that visitors are 
given a full rub-down search while prison staff get 
what is called a metal scan. Is that because giving 
them a full rub-down search would be unpopular or 
would imply a lack of trust? 

(Mr Narey) Prisons, which have category A 
prisoners, staff are given too a full rub-down search. 


207. Your prison rules do provide for any officer to 
search at any time? 


(Mr Narey) That is right. 
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208. What about lower security establishments? 
There is perhaps more of a possibility of drugs 
coming in through the less protected perimeters. In 
open prisons are there many obstacles relative to 
bringing in drugs? 

(Mr Narey) In open prisons there are obviously 
very few, if any real obstacles to bringing in drugs. In 
category C prisons, it is accepted that it is much easier 
to get things thrown over fences. There are 
characteristically fewer staff in category C so there is 
greater freedom of movement. There are generally 
prisoners from category C establishments—and 
indeed open prisons—who leave the prison to go on 
community work and so forth, so there are prisoners 
going in and out of prisons on a daily basis. 
Therefore, the opportunity to get drugs into those 
prisons is significantly enhanced. 


209. Does drug testing show that there is much less 
use of testing drugs in category C or open prisons? 

(Mr Narey) I do not think it shows a particular 
difference between different classes of prison. Even 
our dispersal prisons, where we do much more 
searching, some of them do quite well but, in general, 
they do not do any better than other prisons. 


210. Presumably, you select prisoners for category 
C or open prisons on the basis that they are less likely 
to take drugs or commit other offences. 

(Mr Narey) I am not sure we would claim that 
prisoners in category C are necessarily less likely to 
take drugs. The vast majority of our prisoners are in 
category C prisons. Very many of them 
proportionately are guilty of crimes of theft, 
burglary, and so forth, and I would expect a very 
large proportion of them to have offending 
behaviours which is related to drug misuse. 


211. What about drug distribution networks 
within prison? Is there much you can do to disrupt 
them? 

(Mr Narey) I believe we do through some of the 
measures I have mentioned, not least through much 
more focused use of intelligence and working closely 
with neighbouring police forces. Also, every 
governor has a searching strategy, which means that 
all areas of the prison and all cells are searched 
regularly, which is disruptive, as evidenced by the 
very large number of drug finds. 


212. You mentioned the target for reducing the 
mandatory drug testing figures: by 20 per cent in 
three years, was it not? 

(Mr Narey) Yes. 


213. That applies to the testing figures? Are there 
also targets for the availability of drugs in prison or 
the amounts that are smuggled in? 

(Mr Narey) | think our primary and only real 
reliable measure of the amount of drugs available in 
prison is through random testing. If we said that the 
target for reduction in MDT levels was about 20 per 
cent, if we drive that down to 16 per cent—I think we 
can; I think we can do even better than that—I am 
quite confident that this will indicate that there are 
fewer drugs available in prison. 


214. Lastly, on this question, Sir David 
Ramsbotham made an ingenious observation that 
the price of drugs had not varied in recent years in 
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prison and that this suggested that access to drugs 
had remained unaltered. Do you think that is (a) 
logical and (b) true? 

(Mr Narey) This might be to do with a number of 
things. First of all, wages have stayed fairly static in 
prisons, so they will not have cash available to buy 
them. Secondly, we know that the purity of hard 
drugs sold in prisons is very, very much reduced from 
that available in the community, so although drugs 
might be sold at a fairly standard price and perhaps 
cheaper than in the community, it is because they are 
cut repeatedly and the strength of the drugs taken in 
prisons in most circumstances is very much less than 
would be in the community. 


Mr Winnick 


215. I asked a question about drugs in open 
prisons. Obviously open prison is a privilege, is it 
not? It is stating, in effect, that the prisoner is trusted 
to behave in a manner so that he or she goes into an 
open prison. I say he or she: are there open prisons 
for women? 

(Mr Narey) There are. 


216. If someone is found in an open prison taking 
drugs, does that mean that the prisoner would be 
removed? 

(Mr Narey) lam not sure that would be the case on 
every occasion but, generally speaking, yes, it would. 
They would be moved back into secure conditions. 


217. That is understood generally by those in open 
prisons, that it is a disciplinary offence which means, 
in effect, going to a closed prison? 

(Mr Narey) Prisoners know that they are allowed 
out very much on trust and that the behaviour 
required of them—not just in terms of taking drugs 
but in terms of violence or any other breach of 
trust—is likely to result in their being moved back to 
a secure prison. 


Mr Howarth 


218. Can we move back to actual drug use in prison 
rather than the supply thereof. You mentioned 
earlier that in larger establishments the rate of 
random testing has been reduced from one in ten per 
cent of the population to one in 20. 

(Mr Narey) Yes. 


219. I think you indicated earlier that you had no 
reason to believe that this was not going to be less 
effective but surely there is going to be a reduction in 
the deterrent value, is there not? 

(Mr Narey) I do not think there will be, Mr 
Howarth. The actual amount of drug testing taking 
place in a prison will not stop. We are not giving less 
business in terms of drug testing to Medscreen, our 
contractor that does the drug tests for us. All we have 
adjusted is the balance of testing between those 
which are random tests and those tests which are 
done on suspicion. Governors believe—and certainly 
convinced me when I discussed this with them—that 
by being able to focus testing on those they believe 
are involved in drugs or taking drugs, that this is a 
better deterrent than putting all our testing on a 
random basis. 
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220. The essence of the new Strategy tries to 
identify in regard to those prisoners who are likely to 
be taking drugs, and to concentrate the random 
testing more effectively on them rather than over the 
wider population who you do not suspect of taking 
drugs. 

(Mr Narey) The random testing of 5 per cent of the 
population—and we are assured statistically that this 
is a valid sample—will continue to take place and 
those from right across the population will be 
selected. But, in addition, governors will be able to do 
additional tests, which do not contribute to the MDT 
measure on those whom they believe might be 
misusing drugs. So it allows them to focus one of the 
greatest deterrents on those who they believe are 
misusing. 


221. How much does each drug test cost? Have you 
any idea? 

(Mr Narey) Individual ones, I do not know. 
Spending on MDT as a total is about £1.3 million. 
Each first simple drug screening costs £5. 


222. There is no financial reason why this switch 
has taken place? 
(Mr Narey) Not at all. 


223. It is not a Treasury matter which has 
influenced this new policy? 
(Mr Narey) No. 


224. Unusual in that case! Congratulations. So, 
overall, the number of tests will roughly stay the 
same? 

(Mr Narey) Yes. 


225. One of the things I understand is that if a 
prisoner objects to the test, a prisoner who is sample 
screened positive with drugs is normally charged with 
a disciplinary offence of drug misuse. If the prisoner 
enters any other plea than unequivocally guilty, the 
adjudication must be adjourned and a more accurate 
confirmation test is requested. How often does this 
happen? 

(Mr Narey) How often do we have to run 
confirmation tests? 


226. Yes. 


(Mr Griffith) 29 per cent of positive screens have 
resulted in a confirmation test afterwards. 


227. That is where the prisoner has said, “I want 
another test”? 


(Mr Griffith) That is right, yes. 


228. Is that all the prisoner has to do? 

(Mr Griffith) “I do not agree with the charge. I 
would like that tested again, please, and have a 
confirmation test of that.” 


229. So 29 per cent of cases have gone to a 
confirmation test? 


(Mr Griffith) Yes, that is right. 


230. How many have had a different result? 

(Mr Griffith) Just under 20 per cent. Roughly 80 
per cent of the confirmations have confirmed the 
positive test. 20 per cent have failed to do that. 


_ 231. Do you have any reason to believe that there 
is any problem from the technical arrangements for 
the testing? Is it scientifically up to scratch? 


(Mr Griffith) We believe it is. We benefit from lots 
of work which has been going on in the United 
States, where they are rather more advanced than 
United Kingdom testing. Certainly the 20 per cent of 
unconfirmed tests can be at least partly explained by 
the fact that it is a rather more detailed test, and can 
run a rather more specific test than the initial screen. 
But we are not aware of any problem with the testing 
generally. 


232. I wondered whether this argument 
encouraged prisoners, simply for the hell of it, to 
have another test and muck up the system and cause 
more problems. 

(Mr Narey) There is some evidence of prisoners 
doing that. Especially, prisoners coming towards the 
end of their sentence, they would wish to delay an 
adjudication which might result in added days. 


233. There is no doubt, given that 42 per cent of 
drug misusers interviewed following MDT had 
stopped or reduced their drug misuse, that this has 
been quite a significant factor in helping to reduce 
drug misuse. What about the other 58 per cent? Do 
you think there should be any element of compulsion 
here so that those that are found to have taken drugs 
should be subjected to mandatory medication or to 
mandatory detoxification? 

(Mr Narey) No, I do not, but I will pass on to Dr 
Longfield to say something about compulsory 
treatment. 

(Dr Longfield) I think it is very difficult to conceive 
of compulsory treatment if it required the 
administration of prescribed medicines because the 
health care that we provide in prisons is done within 
the same ethical framework as would prevail in the 
community; in other words, it requires the patient’s 
participation and consent. The new CARATS 
programme that is being introduced nationally is to 
provide in all prisons counselling, assessment, 
referral, throughcare arrangements, which will 
actually provide health education level information 
for prisoners and we would expect that all prisoners 
would receive that. Clearly their frame of mind is 
going to be relevant and pertinent as to whether or 
not the message is received, but all prisoners would 
receive the benefit of that health promotional input 
advising on the harm and the dangers of taking drugs 
and the harm minimisation measures, for instance, 
that they should adopt if they must insist on 
continuing to take drugs. 


234. Can I take you back to something that Mr 
Linton was talking about earlier, which is the balance 
between penalties and incentives and which I do 
think is an issue as legislators we have to address. 
What is your gut feeling on where the balance should 
lie? Mr Linton was suggesting that for someone who 
has got a long way to go giving them a few more days 
is not going to make any difference. Do you think the 
giving of incentives would be beneficial and what sort 
of incentives? 

(Mr Narey) I do agree with that and I agreed with 
Mr Linton about the lack of impact added days can 
have on someone whose date of release is already a 
couple of years ahead. I think it is very difficult for 
people to comprehend the significance of that. We 
have other punishments which are more immediate, 
but we also increasingly link MDT and drug misuse 
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to a system of earned privileges which we have in 
prisons. Prisoners are generally on one of three 
privilege levels and for a prisoner to proceed to the 
enhanced level where he might have additional 
association, he may have a TV in his cell, for 
example, he will have to demonstrate continued 
negative drug tests and I think we have tried not just 
in our battle against drugs but more generally to 
move much more to a balance between punishment 
and incentives in maintaining and encouraging good 
behaviour in prison. | 

Mr Howarth: If you do that then the tabloid 
newspapers get very excited and get on the telephone 
to us to say, “Do you know there are prisoners who 
have got TVs in their own rooms? What is the world 
coming to.” 

Mr Winnick: You would never be quoted on that! 


Mr Howarth 


235. I think that prisoners should have televisions 
in their rooms. It is a problem. We obviously do have 
to address this problem. What you are saying is that 
you think that the balance ought to be in favour of 
privileges rather than— 

(Mr Narey) | think there has got to be a balance. 
Governors must have sanctions to employ as they see 
fit. We have encouraged governors to be more 
imaginative in the sort of sanctions they use and, 
secondly, to use privileges and rewards as an 
encouragement for good behaviour as well and I 
think, taken together, they have made a contribution 
not only to reducing drug misuse but to improved 
order and control in prisons against very severe 
population pressures. 


Chairman 


236. Turning now to treatment and rehabilitation. 
It seems that there is a variation both in the resources 
available and the types of courses available from one 
prison to another. Is that right and, if so, why? 

(Mr Narey) I think that is currently right. In the 
last few years rehabilitation programmes in prison 
have developed with some central funding but I think 
primarily through the efforts of individual governors 
to address problems in their prisons. So the spread of 
treatment programmes is very patchy. I think that 
there is a much greater prevalence in the south than 
in the north of England, for example. The potential 
effectiveness of those programmes is also very 
patchy. When we assessed the 1995 Drugs Strategy, 
which was the Prison Service’s first Drugs Strategy, 
part of that was an attempt to assess the effectiveness 
of different treatment programmes and over the next 
three years, starting in April just gone, not only will 
there be a significant expansion in rehabilitation 
programmes, it will be doubled and a doubling of 
therapeutic communities, the distribution both 
geographically and across different types of prisoner 
will be much fairer and much more balanced. 


237. So the problem is in hand? 

(Mr Narey) It is in hand, yes. I am absolutely 
confident that if you invited me back in a couple of 
years I could demonstrate a much more even spread 
of treatment. 


238. Hopefully we will have got to the bottom of 
this inquiry within the next two years or so. What are 
the main elements of the drug treatment programme? 

(Mr Narey) Generally speaking different 
programmes have different intensity depending on 
the level of drug misuse. For very high level users we 
currently have four therapeutic communities which 
provide long-term intensive treatment and last about 
nine to 12 months. Prisoners with a moderate 
intensity drug problem would probably be on a 
rehabilitation course, of which there are 24 and we 
are doubling that to about 60 or so. There are still 
those courses which are modeled on 12 step 
programmes, which are familiar in alcohol 
treatment, and they would require a prisoner to be 
resident for about six months generally speaking 
with a move on to a voluntary testing unit where they 
are protected from the temptation of relapse. 


239. Only 65 establishments receive central 
funding, is that right? 

(Mr Griffith) At the moment there are 60 projects 
up and down the country. 


240. That is out of how many? 
(Mr Griffith) Just under 140 prisons. 


241. Do all establishments have some sort of 
programme? 

(Mr Narey) Not at the moment, but they will as a 
result of the £76 million from the Comprehensive 
Spending Review which has been used to deliver the 
new Strategy and all prisons will have some element 
of a drugs service, all will have counselling, 
assessment referral and an emphasis on throughcare 
in seeing the prisoner safely into his community 
whether or not he is supervised by the Probation 
Service. 

Chairman: We have got a division, Mr Narey. 
That is going to take us about ten minutes before we 
re-assemble. Please excuse us. 

The Committee suspended from 5.53 pm to 6.06 pm 
for a division in the House 


Chairman 


242. Just to finish off the line of questioning that I 
was pursuing a moment ago. At Lincoln Prison, the 
Chief Inspector I believe indicated that a demand for 
counselling for drug users far outstripped supply and 
that some prisoners are waiting for periods of four to 
six months. Is that typical? 

(Mr Narey) I think it would be not uncommon 
before we started the delivery of this new Strategy 
simply because our investment in our joint Strategy 
was minimal. We scrimped and saved money from 
other places and that was very difficult to do when the 
population was rising so fast. I am confident that the 
amount of counselling that we will have available will 
be significantly increased. For the first time we look 
forward to having counselling available in all 
establishments which we have not had previously. I 
think it is something which we are still improving. 


243. What about access to the detoxification unit 
that is required? 

(Mr Narey) Before the CSR investment we only 
had detoxification available in ten prisons. That will 
be available in 35 from now on. 
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244. Presumably, you go to some lengths to 
transfer someone in need of it to a prison where it 
is present? 

(Mr Narey) Yes, we do, although Dr Longfield is 
better able to say something about that. 

(Dr Longfield) Indeed. At present, although we 
have only around ten dedicated detoxification units, 
there will be additional prisons where detoxification 
is carried out with prisoner/patients being admitted 
to the ordinary part ofa health care centre, but we are 
planning with the CSR money over the course of the 
three-year period that we have now started to 
expand, as Mr Narey has said, to provide in total 35 
dedicated units which should enable all local remand 
prisoners who come into prison and who need 
detoxification either to be in a local remand prison 
with a detox unit or, if necessary, to be transferred to 
one for detoxification. 


245. Is there the danger that prisoners might be 
transferred right in the middle of a treatment 
programme? 

(Mr Narey) | think the likelihood of that has been 
quite small even with only ten units. Last year I think 
we detoxified about 17,000 prisoners for drug misuse 
within ten units. As we build the number up to 35 I 
can be a bit more confident that we will not do that. 
We take that part of prison treatment extremely 
seriously. 


246. How long does the detoxification take? 

(Dr Longfield) Detoxification from opiates would 
normally take in the region of 10 to 15 days. I think it 
is certainly fair to say that hitherto we have had some 
difficulty in making sure that the throughcare, the 
drug treatment rehabilitation throughcare, is 
continued beyond that point. If somebody has 
completed a week or two in a detox unit, then clearly 
they will have more medium term and longer term 
drug rehabilitation needs which, given the relative 
lack of facilities in prisons to where they are 
transferred, we have not always been able to 
maintain that throughcare. So an important new 
emphasis is being given in the Strategy now, which 
we will deliver over these three years, to the 
throughcare aspects, so that people who require 
detoxification can then be slotted into appropriate 
treatment _facilities—perhaps the  12-week 
rehabilitation programmes or much __ longer 
programmes of the 12- to 18-month therapeutic 
community treatment facilities, according to their 
needs. 


247. How long is the throughcare? 

(Dr Longfield) Of course, it is really how long is a 
piece of string because we are seeing throughcare as 
a very multi-agency thing here. I am talking about 
throughcare, whilst prisoners are transferring 
between establishments within our system, but also 
throughcare reaching out into the community. 


_ 248. So you say it is really for the rest of their term 
In Many cases? 

(Dr Longfield) Indeed, they will often need further 
support and counselling during the course of their 
imprisonment. Of course, they may show some 
tendency to relapse, in which case they may need to 
return to rehabilitation. They will certainly need 
support and be put in touch with counsellors in the 
community after their release. 
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249. If a prisoner comes into prison, who is on 
drugs substitutes prescribed by the GP outside the 
prison, is there provision for him to carry on taking 
those drugs? 

(Dr Longfield) We are often talking here about 
methadone. Methadone is best administered in one 
of the detoxification units. There are limitations, at 
the moment, and we are not able to guarantee in 
every prison that this will happen. But certainly the 
implementation of the total Strategy will enable that 
to happen reliably. 


250. So if someone is already on a regime of 
methadone and they announce that on entry to a 
prison, at the moment that cannot continue? 

(Dr Longfield) Often they will be able to. What I 
am saying is that we cannot always guarantee that 
this will continue, in which case an alternative 
medication will be prescribed. 


251. But in due course you anticipate that it will 
continue in every case? 

(Dr Longfield) Yes, indeed, where necessary. 
Clearly the need for that will legitimately be reviewed 
by the doctor in the prison. 

Chairman: Okay, thank you. 


Mr Howarth 


252. May I follow on from your line of questioning 
there about these units. How many prisoners can be 
accommodated in the ten detox units within 
existing prisons? 

(Dr Longfield) | am not sure I can tell you that. 
However, we can certainly provide that. 


253. A ballpark figure, roughly. 

(Mr Narey) On average, each unit last year 
detoxified 1,700 prisoners. 17,000 prisoners went 
through detox. This was spread across ten units last 
year, so each unit handled about 1,700 on average 
over the full year. 


254. Presumably, you will be able to handle a lot 
more when you go up to 35 units? 
(Mr Narey) Indeed. 


Chairman 


255. May I stop you on the figures there. What did 
you say the figure was of those who went through? 

(Mr Narey) For those who went through detox last 
year the figure was 17,000. 


256. It was 17,000? 

(Mr Narey) Yes. On average, one might say it was 
about 1,700 for each of the units. 

Chairman: Thank you. 


Mr Howarth 


257. So presumably there will be something like (if 
my maths is going to serve me well) 65,000 prisoners 
going through in a year? 

(Dr Longfield) Yes. 


258. What is the timetable for the introduction of 
these additional 35 units? 
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(Mr Narey) We will be introducing them over the 
next three years. Do we have a date when we will have 
all of them? 

(Mr Griffith) Certainly by March 2002 they will all 
be in place but most will certainly be coming toward 
the first part of the three years. 


259. And these are essentially for those coming 
into prisons for the first time? What happens if you 
have a geographic spread across the country, in order 
to make sure that there will be easy access? 

(Dr Longfield) That will be the intention) yes. 

(Mr Narey) We will have that, yes. 


260. Thank you. Can I then move on to the new 
Drug Treatment Service Framework. Your new 
Strategy provides for the development of this Drug 
Treatment Service Framework, which involves a 
major change to the services currently available. You 
have set out details in your memorandum but I 
wonder if you could describe briefly to us what you 
consider the key features of the new Framework to be 
and how they differ from the existing regime. 

(Mr Narey) I will ask Mr Griffith to come in but, 
first of all, all establishments will have voluntary 
testing accommodation for those prisoners who want 
it, either after treatment programmes or because they 
want to avoid the temptation of drugs and want to 
make themselves drug-free. All establishments will 
have some voluntary testing accommodation. As the 
demand for voluntary testing grows, we will be able 
to have more and more discreet units, which we can 
isolate from the prisoners. All remands and locals 
will have detoxification, as Dr Longfield has 
described. 


261. All remands? 

(Mr Narey) All remands and locals will have 
detoxification. Rehabilitation programmes across 
the service for those with moderate intensity drug 
problems will increase from 24, at the moment, to 60. 
Therapeutic communities providing a national 
resource for those prisoners with the highest intensity 
drug problem will double from four to eight. 


262. Could you say a bit about the therapeutic 
units. 
(Mr Narey) In how they run? The nature of them? 


263. What is the nature of them? 

(Mr Narey) I willask Mr Griffith, who can describe 
it better than I can. 

(Mr Griffith) It is useful to think of the treatment 
provision in terms of very light at one end to very 
heavy at the other end. So the CARATS service is 
very light. It is a low level intervention designed to 
give advice, assessment, referral on from more 
intensive treatments. In the middle we have 
rehabilitation programmes which are, by and large, 
non-residential. Prisoners can go for a number of 
weeks to get more intensive treatment to break down 
addictive behaviour. At the top end, we have the 
more serious end: the therapeutic communities, 
where we have residential units designed to provide 
a complete regime to challenge any behaviour and to 
provide a mutually supportive atmosphere. It is a 
very, very intensive environment for prisoners to be 
in. 


264. Thank you very much indeed. So should we 
view this new Framework as a major step change or 
is it really a change in scale? 

(Mr Narey) It is primarily a change in scale. The 
Drugs Strategy, which we launched in 1995, there has 
been no fundamental departure from that. The 
difference this year is that we have tried to make 
delivery of this Strategy national. We have had the 
resources to be able to do that. We have also been 
able to work with the new anti-drugs co-ordinator to 
make sure that our strategy is part of the complement 
tackling drugs to build a better Britain with, for 
example, some greater emphasis on carrying forward 
gains into the community. We have not had the 
resources or the ability to do that hitherto. As part of 
the new Drugs Strategy, drug workers in prison will 
support prisoners after release for up to eight weeks, 
to try to make sure that they safely engage in services 
available to them there, and to get them into further 
treatment programmes and so forth, if necessary. 


265. That is a very important consideration: to 
make sure that there is a seamless transition here into 
the other services outside the prison community. You 
mentioned that under the Comprehensive Spending 
Review that another £76 million was to be made 
available over the next three years. This was 
specifically for treatment work as opposed to 
deterrents and supply intervention? 

(Mr Narey) If I can give you some figures. We have 
£76 million of new money. Added to the money we 
are already spending on drugs, we are going to be 
spending £101 million over the next three years. Only 
8 and a half million of that will go on supply 
reduction, security CCTV, and mandatory drug 
testing. The rest of it will go on what you might 
broadly call treatment, including voluntary testing 
and counselling and advice in every prison. 


266. That includes the units we were talking 
about earlier? 

(Mr Narey) Yes, we will be spending 2.8 million on 
therapeutic communities, about 9.7 million on 
rehabilitation, ten million on detox, and 17 million to 
guarantee access to voluntary testing for all prisoners 
who require it. 


267. Does that include the capital cost of these 
units? 

(Mr Narey) Yes, it does, although the 
overwhelming majority of this money is revenue 
costs of employing staff. We do not have to build very 
much in terms of new units for this. 


268. Just going back to that point about the units, 
are we talking about using existing prison facilities or 
are we, in some cases, talking about actually 
constructing within the confines of the prison? 

(Mr Narey) Generally speaking, we are taking 
current prison wings and making the prison wing the 
dedicated therapeutic community or a dedicated 
rehabilitation community. 


269. Has this specific exercise been carried out to 
establish whether all the services promised under the 
new Framework can actually be delivered within 
those funds provided, which you have suggested are 
not £76 million but more like £100 million. 
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(Mr Narey) £76 million new money. We will be 
spending £100 million over the next three years. It 
sounds ungrateful but we did not get all the money 
we would have liked from the Comprehensive 
Spending Review. We are confident that we could 
have constructively used more money but £76 million 
additionally was a huge boost to what we are doing 
and we will be able to make significant 
improvements—as measured by reduced use, and 
measured in the longer term by reduced offending— 
with that money. But it is true that if we had taken 
all the bids we had from governors to employ the new 
Drugs Strategy, then we could have used almost 
twice as much money. 


270. Have you spent much of if yet? 
(Mr Narey) We have not spent very much of it yet. 


271. Have you received any of it yet? 
(Mr Narey) Yes, we have this year’s money, and we 
have started spending it from | April. 


272. If we can move on to the question of 
volunteering as against compulsion, which I touched 
on earlier, can you just say to what extent successful 
outcomes to the attendance on treatment courses 
will, in fact, be dependent upon people having 
volunteered to take part in the first place? 

(Mr Narey) To take part in treatment? 


21S VCS: 

(Mr Narey) It will be wholly dependent on that. As 
with everything we do in prisons—whether it be drug 
treatment, education, offending behaviour courses— 
some prisoners will be resistant to participating. If 
they are resistant there is nothing we can do. But the 
proportion of prisoners who do participate and are 
keen to try to accept help to reduce drug misuse are 
so significant that we will be able to demonstrate a 
real effect in terms of reduced harm and in terms of 
reduced reoffending. 


274. Is there any evidence, from your experience to 
date, that those who have successfully come off drugs 
as a result of mandatory testing have given 
encouragement to others to give up? Is there a spill- 
over at all? 

(Mr Narey) I was at Swaleside very recently, which 
I believe the Committee are visiting. There is a 
rehabilitation unit at Swaleside, where I spent most 
of the day with prisoners and had lunch with them 
there. The way that that and other similar units work 
is very much on the basis of mutual support. It is 
other prisoners helping prisoners through the 
programme. 


275. So as this programme expands, we can expect 
that some of those who are on drugs will actually see 
the beneficial effects on their peers and opt for 
treatment? 

(Mr Narey) I hope so. That is one of the reasons 
why we have spent a significant amount of the new 
money on guaranteeing access to voluntary testing 
units, particularly when we have _ sufficient 
momentum to make those discreet wings in prisons, 
or in one or two prisons where the voluntary testing 
units are almost or more-or-less completely drug- 
free. Those places afford mutual support to 
prisoners—most of them have been through some 
sort of treatment—to keep off drugs long term and to 
support one another in doing so. 


276. Turning to the providers of the services. You 
probably know that the Rehabilitation of Addictive 
Prisoners Trust (RAPt) has had some criticisms of 
the handling of health care within the Prison Service 
on the drugs question. What is the proposed split in 
running treatment programmes between yourselves 
and charitable providers? 

(Mr Griffith) We are looking to buy in most 
treatment provision into the Prison Service because 
that is where the expertise lies, in the community. We 
have a procurement process going on at this very 
moment to provide the package of CARATS 
services, sO we are actually asking the community 
providers who have the expertise, the skills and the 
background to do a lot of this work for us. Where 
there are pockets of expertise in the Prison Service, 
we will certainly use that. So we see no harm in 
having a dual provision whereby some treatment is 
provided by in-house experts in the Prison Service 
and some of it is bought in from outside. 


277. Do you envisage that the current staff will be 
divided between prison staff and outside providers? 

(Mr Griffith) Yes, it is an integrated approach. The 
Strategy is looking for an integrated approach 
whereby Prison Service staff, probation staff, 
external community drugs agencies, are working 
together to try and provide support, advice and 
treatment for prisoners. 


278. RAPt drew attention to the fact that two 
prisoners died following the over-prescription of 
methadone and they deduce from that that there 
were doubts about how far detoxification services 
ought to be provided by the Prison Service. They 
think that it should be provided in partnership with 
outside agencies to ensure that best practice in the 
community is replicated in prison. Do you agree 
with that? 

(Dr Longfield) The actual detoxification services, 
particularly insofar as the overall prescription of 
medication is concerned, fall clearly within the 
domain of health care, whereas many of the other 
treatment rehabilitation programmes for drugs are 
delivered perfectly properly by drug workers who are 
not necessarily from a health care background. On 
health care in prisons, at the end of March we 
published a report on the future organisation of 
prison health care which signals a new departure to 
plan and organise the delivery of health care jointly 
with the NHS and I think that that will be an 
important way of taking forward the specification of 
standards and the monitoring of service delivery in 
the health care service generally within the prison 
system but particularly in relation to this aspect that 
will extend to detoxification units. Some of the 
dedicated detox units are already run for us under 
contracts with NHS drug treatment services. For 
instance, there is the unit at Holloway and there are 
others as well. So we do not there have Prison Service 
employed doctors and nurses, we rely entirely on the 
specialist expertise of the consultants and associate 
staff at the specialist NHS drug treatment clinic. 


279. And is the NHS responding round the 
country positively to working with you on these 
programmes? 
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(Dr Longfield) Indeed. The NHS and the Prison 
Service jointly produced the report I referred to 
earlier on the future organisational arrangements 
and there is a commitment at all levels in the NHS 
and the Prison Service to implementing those 
reforms so that health care is taken forward in much 
closer partnership and is integrated with health 
services in the community. That also has an 
advantage in relation to the throughcare issue. 

(Mr Narey) The aim behind that is to attempt to 
guarantee that we offer equivalent standards of 
health care to prisoners as they would get in the 
community. I think that is one of the most important 
elements that has happened to the Prison Service for 
many years. 


280. Another criticism expressed by RAPt is that 
the untried programmes developed by the Prison 
Service might not be appropriate and that perhaps 
you should be taking advice from outside. 

(Mr Narey) I think we have taken an enormous 
amount of advice from you outside. In developing a 
Strategy we have worked very closely not only with 
Keith Hellawell and Mike Trace from the co- 
ordination unit, we have also worked very closely 
with community agencies and our general feedback 
from both of those has been that we were moving 
very much in the right direction and, indeed, one or 
two of them have been very instrumental in helping 
us to look further ahead through an agency called 
Addaction. I visited New York recently to look at the 
huge success they have had in recent years in making 
the transition to the community absolutely seamless 
and, for example, replicating residential treatment 
programmes in the community which correspond 
exactly with the experience in the last few years of 
custody. They have been very helpful to us in 
showing us some innovative ways forward. 

(Dr Longfield) The new treatment and 
rehabilitation element of the Strategy is based very 
much on developments from the earlier 60 pilot 
projects that we described in relation to treatment 
facilities which we had independently evaluated. So 
the new Strategy is informed by an independent 
evaluation of the various types of treatment 
approach that were being piloted in the earlier part of 
the Drug Strategy three years earlier. 


281. So it is not a case of the Prison Service trying 
to reinvent the wheel? 

(Mr Narey) Certainly not. Where we have prison 
officers with expertise we are trying to use those 
prison officers. I think it is very important that 
wherever we can we use prison officers in constructive 
ways in prisons rather than making them jailers. Iam 
not sure if we could give an estimate of how much of 
the expenditure will go on buying in services from 
community agencies because they are better at it than 
we are. 


282. You are still going to have prison officers who 
are going to run these units and I wonder if you are 
satisfied that there will not be a shortage of drug 
practitioners to train your staff or to guarantee 
standards of contract personnel? 

(Mr Narey) We have had some worries about a 
feast following a famine in terms of the amount of 
work we require from community agencies, but I 
think we are satisfied that they are coping with that. 
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We have been cautious in planning the spending and 
investment of this money over the next three years to 
make sure that we could take agencies along with us 
and community agencies have been aware of the 
direction of the strategy and what we intend to spend 
the CSR money on for the very many months before 
we have started to spend the money. We have tried to 
work very closely with them so that they can cope 
with the additional demand. 


283. Are you going to have dedicated personnel 
who are assigned specifically to these tasks as well as 
having their regular duties or will you give training to 
all prison officers in this drug related work? 

(Mr Narey) Generally speaking we have dedicated 
prison officers who work on therapeutic communities 
or rehabilitation units and work intensively with the 
prisoners on those units. Some of the prisoners will 
be potentially very, very difficult in control terms. It 
is a hugely rewarding job. I could recommend a 
number of places that the Committee might like to go 
and visit. 


284. Finally, can I ask about the relationship to the 
rest of prison life. Do you think that there is a danger 
that the effort and resources devoted to drug 
treatment programmes may be seen by other 
prisoners to detract from the provision of assistance 
and purposeful activity to non-drug using prisoners? 

(Mr Narey) No. I think prisoners are witnessing a 
step change in our ability to deliver a range of 
activities in prisons which can help them. Alongside 
the investment in the Drugs Strategy, for example, 
we have put significant investment in to education 
expansion. The number of prisoners in education 
both full time and part time will increase 
considerably. We are doubling the number of 
prisoners who will complete offending behaviour 
courses. These are generally intensive courses lasting 
a number of weeks which are proven to reduce the 
rate of re-offending. So this is only one part of a step 
change in the delivery of regimes which I believe will 
lead to measurable reductions in offending by those 
who go through them. 


285. But where courses or programmes are 
referred to as residential, does this imply that those 
on the course will somehow be exempt from some of 
the more rigorous aspects of prison life which will 
have to be followed by those who are not on drug 
treatment programmes? 

(Mr Narey) No. What we mean by residential is 
that prisoners will volunteer to confine themselves to 
the living accommodation, but that does not mean, 
for example, that an illiterate prisoner who happens 
to be in a rehab unit or therapeutic community will 
be denied education if he needs it. It is trying to 
protect prisoners who are undergoing treatment 
programmes from the temptation of the wider prison 
community as opposed to prisoners leaving different 
parts of the prison to go to various classes and then 
returning to their cells scattered around the prison. 

(Mr Griffith) We are putting in place much more 
voluntary testing accommodation for two groups. 
The first group are drug misusers who have come off 
drugs, who want to remain drug-free and sign up to 
be voluntary tested for drug misuse more often. The 
other group to benefit from that are people that have 
never taken drugs and do not ever want to take drugs. 
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[Mr Howarth Cont] 
286. They will live there as well, will they? 


(Mr Griffith) Yes. 


Mr Linton 


287. Mr Narey, I think you gave us some figures on 
the breakdown of the £101 million that is going to be 
spent over the next three years on drugs. It would be 
very helpful to me and the rest of the Committee if 
there was a fuller breakdown of those figures and, 
indeed, of what other items you put in your bid that 
would be useful if there was more money available. Is 
that something that you could let the Committee 
have in due course? 

(Mr Narey) Yes.* 

Mr Linton: Thank you. 


Mr Russell 


288. Are you able to estimate how many prisoners 
took drugs for the first time while in prison? 

(Mr Narey) I do not think we can. We believe it to 
be very few. The statistics we have already given you 
about the number of prisoners who have tried 
drugs—and I think the figure that Dr Longfield 
quoted was about 80 per cent—suggests by definition 
that very few prisoners come in to prison without 
having experimented with drugs. So even if all of 
those prisoners then tried drugs while in prison that 
would only be about 20 per cent of the population. I 
believe it to be much smaller than that. 


289. Do more people leave prison as a drug user 
than went to prison as a drug user? 
(Mr Narey) No, quite the reverse. 


290. I understand the evidence is that more people 
leave with AIDS than had it when they arrived. That 
is not the case with drugs, is it? 

(Mr Narey) That may be the case with AIDS. 
Overall we have not only fewer drug misusers but we 
have those who are using drugs using less drugs. 

(Dr Longfield) 1 am not aware of any evidence that 
there is any significant increase in the prevalence of 
AIDS or HIV amongst discharge prisoners. The 
prevalence of HIV and AIDS is, thankfully, 
extremely low. 


291. So that is a myth? 
(Dr Longfield) I believe so. 


292. Why is it thought so valuable for prisoners to 
have “drug-free wings”? I noticed the term you used 
there was a voluntary testing unit. Does that not 
suggest that other wings are okay for drugs? 

(Mr Narey) 1 think it is recognising that you 
cannot simply put prisoners through treatment 
programmes and then send them back out into the 
general prison community where temptation is high. 
What you need to provide them with is something 
which is not a community or a wing, which does not 
involve treatment but can involve the support of 
other prisoners who are committed to staying off 
drugs. Part of the pact which prisoners agree to when 
they go to live on a voluntary testing unit—which 
used to be called drug-free wings—is that they agree 
to much more frequent testing of their urine to check 





4 See Appendix 2. 


that they are adhering to the pact of keeping off 
drugs. They do not work absolutely. Levels of drug 
misuse on voluntary testing units are about seven or 
eight per cent as opposed to 18 or 19 per cent, but 
they do indicate that they provide a very significant 
improvement in prisoners who have completed 
treatment or those who have never been on drugs at 
all and want to avoid any temptation to start. 


293. In an average prison, which probably does not 
exist, are there more drug-free wings than other 
wings? 

(Mr Narey) No. 


294. Or are they the minority? 

(Mr Narey) There are about four thousand places 
on voluntary testing units at the moment. We expect 
to increase that significantly. There are a handful of 
prisons, which have been particularly successful in 
the Drugs Strategy, which are effectively—I do not 
want to use the expression drug-free prisons—but the 
levels of drug misuse which are measured by MDT 
are so low that more-or-less the whole prison has 
achieved this. This is what voluntary testing shows. 


295. So a drug-free prison is a possibility? 

(Mr Narey) Not absolutely but one or two prisons 
have come close to it. Parkhurst, which I mentioned, 
Blantyre House and Downview have almost 
eradicated drugs. 


296. What is actually involved in establishing a 
drug-free wing and how easy is it for a prison 
governor to say he is going to develop one? Is it 
financial or more the spirit that drives it? 

(Mr Narey) It is not only financial, although 
clearly there is often money required. If they are to 
work effectively, ideally we need to try to effect some 
physical separation between those in the voluntary 
testing accommodation and those in the main prison. 
I have said there will be voluntary testing 
accommodation in every prison but in some prisons 
that will be parts of wings, perhaps a landing. If this 
is to be done effectively, there need to be some 
arrangements which make the voluntary testing units 
discrete from the rest of the prison, so that prisoners 
are afforded some protection from temptation. 


297. You are probably aware that the All Party 
Drug Misuse Group, in their report last year, 
reported that prisoners had told them that for some 
prisoners drug-free units are the place to be because 
you can use the drugs there in safety. How confident 
are you that drug-free wings are what they say they 
are? 

(Mr Narey) We do not use the expression “drug- 
free wings” because they are not. We talk about 
voluntary testing units. I am absolutely confident 
that the level of drug misuse on those wings is 
significantly lower than elsewhere. There is a 
condition on those living in the wings. Those who live 
on the wings have to agree to very regular testing, and 
prisoners typically will be tested at least once a week. 

(Mr Griffith) It is about 18 times a year on average. 


298. How many fail the test? 

(Mr Narey) 8.1 per cent in the last financial year. 
The testing programme is over and above the 
mandatory drug testing programme, so being in a 
voluntary drug testing unit is actually tougher in 
terms of the drug testing. 
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299. So are you saying that eight per cent in a drug- 
free wing are found to be taking drugs? 

(Mr Narey) Yes. 


Mrs Dean 


300. You mentioned before in the earlier 
discussions that there is a lower usage of drugs by 
women, and you also said that there was quite low 
usage by young people of 15 to 17 years old. Could 
you tell us, both in relation to women and young 
people, in relation to what we have discussed so far, 
the extent to which things have had to be modified to 
reflect the particular issues and needs relating to drug 
use in prison by those groups. 

(Mr Narey) The honest truth is that we do not 
really know. There is a great deal of anecdotal 
evidence about the differences in terms of treatment 
and deterrents for women and for young offenders 
but it is largely anecdotal. One of the things we are 
putting in hand now is some research in trying to 
discover what the particular needs of those groups 
are. In the meantime, the essence of the new Strategy 
is the assessment of prisoners as individuals so that 
we do not make generalisations: if you are a woman 
you must need such and such programme. We will be 
assessing prisoners on reception to try and identify 
what the particular needs of that prisoner are, 
irrespective of being male or female or a young adult. 


301. On health and education and harm reduction, 
you mentioned that you felt that there was quite a 
low level of HIV in prisons. 

(Mr Narey) Yes. 


302. What evidence exists of the transmission of 
HIV and hepatitis through shared use of needles 
within prisons and thence in a wider population? 

(Mr Narey) Dr Longfield may want to add to this 
but we believe that there is relatively little spread. We 
know—and I mentioned earlier—that independent 
research has suggested that about 50 per cent of 
intravenous drug users were found to cease using 
intravenous drugs when they came into custody, but 
we do know that the remainder share equipment. 
That is why Ministers agreed last year to the piloting 
of the provision to prisoners of disinfecting tablets, 
so that if they insist against all our advice to share 
equipment, without in any way legitimising the use of 
that equipment we do give them the opportunity to 
disinfect it between use. 


303. What assessment has been made of that 
scheme and how do you ensure that prisoners can use 
those tablets without prison officers being able to 
know who is using them? 

(Mr Narey) First of all, on the assessment we have 
just received, which is the Evaluation Report, we are 
considering this at the moment and need to discuss it 
further. The Evaluation Report is _ broadly 
favourable to the wider use of disinfecting tablets. In 
terms of how we make them available, they are made 
available in a number of ways. Sometimes it is simply 
by asking a member of staff. Sometimes we have 
them available in the health care centre. In some 
prisons we have them available in recesses where 
prisoners can discreetly obtain and use them. 


304. I imagine the ability to be able to acquire them 
anonymously is important, would you not think so? 
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(Mr Narey) 1 would guess that the person who 
wants to disinfect some equipment is, generally 
speaking, not going to be the individual who turns 
and asks a senior officer for some tablets. While 
whenever we can find equipment we will obviously 
confiscate it, and while we try very hard to discourage 
the use of needles, particularly shared needles, we do 
try to get the balance right to make sure that those 
who persist in doing so are not going to damage 
their health. 


305. Further in his report on Lincoln Prison, the 
Chief Inspector suggested that all prisoners should 
receive a drugs help programme as part of their 
induction. Do you agree with this and how far does 
this already happen? 

(Mr Narey) 1am not sure what Sir David meant by 
a drugs help programme. Certainly part of the 
Strategy is that all prisoners will get assessment and 
counselling. Part of the cornerstone of the Strategy is 
the so-called CARATS, which is Counselling, 
Assessment, Referral, Advice and Throughcare, so 
all prisoners will get that. If Sir David means that all 
prisoners should go on these—and I do not know if 
he does on short-term drug awareness courses, for 
example—I am not sure about that. We have learnt 
a lot in recent years about the efficacy of such 
courses. We know that, in general terms, drugs 
treatment can only be successful if it is intensive and 
properly focused. Short-term awareness courses have 
little or no effect on prisoners’ behaviour. 


306. When prisoners are released into the 
community, what information do you have on the 
rate of relapse into drug habits amongst those who 
have left prison? Can you put conditions on 
someone’s release, so that part of their condition is 
that they attend treatment courses? 

(Mr Narey) First of all, we have very little 
information on relapse after release. We will have 
more information on that because of the decision we 
have taken to support prisoners for the first eight 
weeks after their release, to try to make sure they are 
properly supported. For those prisoners who are 
sentenced to 12 months or more and are supervised 
by the Probation Service, then the probation officer 
can enforce some supervision on them after release. 
Last year 70 per cent of prisoners in our custody were 
serving a sentence of 12 months or less, which means 
that they would have no supervision whatsoever after 
release, unless perhaps you consider home detention 
curfew as a partial form of supervision in that it stops 
circulation. We would support them in a community 
to try to make sure that they stay off drugs or that 
they gain some support. There is regrettably little or 
no support for a very large number of prisoners. 


307. Lastly, it has been suggested that your Drug 
Strategy Unit responsible for delivering this Strategy 
is under-resourced and that this has caused delays. Is 
this correct? 

(Mr Narey) Did Mr Griffith say that! It is not 
under-resourced. We have been building up the size 
of the Drug Strategy Unit very carefully and it has 
needed to grow. Until last year we had not really got 
a proper grip on managing this in the Prison Service, 
so the Strategy for this rested in Dr Longfield; some 
of it rested with colleagues in Security Group, who 
were dealing with security aspects; and some of it 
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rested with me, in what was then the Regimes 
Directorate. We have brought it all together into a 
single unit now, to try to give a bit more coherence to 
the whole programme. I am satisfied that the Unit is 
properly resourced. I think it was very, very 
important that, as far as possible, we were able to 
demonstrate to governors and those working with 
prisoners that the money we have gained from the 
Comprehensive Spending Review has been spent in 
prisons or on prison programmes and not on 
headquarters. 
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Chairman 


308. Well, Mr Narey, that concludes our business. 
Thank you very much for answering questions rather 
more precisely than most politicians who give 
evidence. Thank you, Dr Longfield and Mr Griffith. 
The session is closed. 

(Mr Narey) Thank you very much. 
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Chairman 


309. Good morning, gentlemen. This is the second 
formal evidence session we have taken on our inquiry 
into drugs in prison. We have made a couple of visits 
as well—one to HMP Downview, where they have 
had some success in combating the problem, and one 
to HMP Winson Green, where there is still scope for 
progress. Today we have got representatives from 
NACRO, the Prison Reform Trust and SCODA. 
Could the representative of SCODA spell out what it 
is, please? 

(Mr Howard) It is the Standing Conference on 
Drug Abuse. 


‘king in atte their core work. 





Ks sas 
systehidive have most of the Prison 
Diug Strategy Area Coordinators in membership; a 
number of prisons and police services as well; and a 
lot of the treatment services who are delivering some 
of the treatment programmes within the prison 

establishments at the moment. 


311. How are you funded? 

(Mr Howard) A lot by government, and we go out 
with the begging bowl to charities and charitable 
trusts, and all those other well known bodies most of 
us in the charity world seem to spend a lot of our 
time doing. 


312. Do you raise a levy from your members as 
well? 
(Mr Howard) We do indeed. 


313. Why are NACRO and the Prison Reform 
Trust not members of SCODA? 

(Mr Shaw) 1 am not sure we have ever been invited 
to be members of SCODA. If an application form 
were to wing its way to us further to this session 
doubtless we would give it very careful consideration. 

(Mr Allen) lam not sure on NACRO’s behalf, but 
we certainly work very closely with SCODA on some 
of the sub-working groups they have got on criminal 
justice and penal issues, and have done over the 
years. 


(Mr Shaw) Within the penal sphere, and also 
between those who work on drug issues and those 
who work in criminal justice, it has been true 
generally that all the agencies work very, very 
effectively together. It is not the first time I have sat 
alongside Mr Howard on one side and Mr Allen on 
the other at one or other public function. 


Mr Linton 


314. Could I ask whether any of the other 
organisations which have given evidence’ are 
members of SCODA—the Howard League or bodies 
like that? 

(Mr Howard) No, the Howard League is not, as far 
as I recall. I think most of our members come from 
people who have a very specialist interest in drugs; 
they may be working in local communities on 
prevention and education—for most of them that is 


Chairman 


315. Whereas your interest is much wider than just 
the prison system? 
(Mr Howard) Indeed, yes. 


316. I have a couple of preliminary questions for 
you. Firstly, the increase in the prison population in 
recent years has meant the service has been able to 
give less priority than they would like to 
rehabilitation, not just in the drugs field but 
generally. Do you see‘any signs that the corner is now 
being turned? 

(Mr Shaw) On August 10 I celebrate (if that is the 
right word) my eighteenth year as Director of the 
Prison Reform Trust so I can look back over a 
significant period of recent prison history. In many 
respects the prison system is in much better state than 
it was one or two decades ago. The physical 
conditions in prisons are immeasurably better than 
they were at the end of the 1970s. Even though there 
have been signs in the last year of greater difficulties, 
industrial relations are much, much better than they 
were 20 years ago. Respect for prisoners’ rights, and 
many of the reforms, introduced after the 
Strangeways riot and the subsequent Woolf Inquiry 
Report, remain in place. The area where there has 
been least progress is in delivering regimes (a word I 
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rather dislike), regimes reflecting prisoners’ 
individual needs. That has been the result of a variety 
of factors. One very important one is the one to 
which you refer—the rise of something around 50 per 
cent in the prison population over the last five or six 
years. It is manifest that when you have that rise in 
the population it is not possible for the staff to give 
the sort of individual attention they should do. One 
of the other consequences for overcrowding (and one 
to which we may refer subsequently) is that 
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laces, wl s it very difficult to ensure 
poe crs of treatment. If we looked at the Service’s 
performance against its key performance indicators 
in the year ending March 31 this year, although it 
sustained its remarkable improvement on_ the 
security side, when it came to regimes (hours in so- 
called purposeful activity, hours out of cell) then even 
against fairly modest targets the performance was 
poor. What has changed since April | is the genuinely 
new sums of money made available following the 
Comprehensive Spending Review. To the degree that 
that is new money, one can be more optimistic about 
the ability of the Service to deliver better regimes in 
the future. At the moment what you have is money 
available and plans for better regimes, especially in 
the three target areas—the so- aie aCe 






important some of the resource is used to try and get 
people out of their cells and involved in workshops, 
training and so on, which may not directly be 
involved in reducing re-offending but may have a 
very positive and beneficial effect on the life of the 
prison as a whole. 

(Mr Howard) 1 reinforce and support those 
comments, but could I comment in terms of the 
national drug strategy which the government 


launched last year, because I think that recognises 


only too well the importance of having not just the 
evidence-based facts around the treatment 
programmes and things like that, but also the 
importance of work occupying people’s time 
positively, particularly young people’s time—all 
those contribute to a climate that leads to less drug 
use. I share Rob Allen’s view, I have a concern about 
the Director General’s somewhat dismissive 
comments about the general climate and 
environment within prisons not helping and not 
being so important, I would challenge that. I think it 
is important we create that climate within the prison. 
The one thing which is important to say about the 
response to drug use and drug misuse within the 
prison system is, yes, I think there has been a very, 
very welcomed recognition that rehabilitation works 
and that climate has shifted on over a number of 
years. I declare an interest in my own Chair. Tony 


ic Newton previously led the previous government’s 





and services. At ine raoreeat we are Beinn, tous 
plans rather than actually what the Service has 
delivered. 

(Mr Allen) We obviously welcome the return of the 
positive agenda, which hopefully will be made real by 
these substantial sums of money. If we have got a 
concern it is about as well as using funds for specific 
programmes designed to reduce re-offending, which 
the Director General is rightly keen to stress, there is 
an importance which needs to attach to increasing 
and raising the quality of life for prisoners as a whole. 
These accredited programmes, for example, will 
touch relatively few prisoners, even on the plans to 
roll them out over the next two or three years. I think 
it is important that particularly short-term prisoners 
and remand prisoners, who on the whole suffer the 
worst quality of life of those that we do lock up, feel 
some benefits. When the Director General gave 
evidence to you he was slightly dismissive of the 
notion of filling up workshops or using purposeful 
activity through visits and so on, preferring to 
concentrate on evidence-led strategies which would 
change offending behaviour. Clearly we are in favour 
of changing offending behaviour, but we think that 
visits, workshops, work experience and training, 
although there may not be a specific research study 
that says they reduce re-offending (although in the 
case of visits we do know people who retain family 
ties are much less likely to re-offend in the first year 
than those who have no family ties), nonetheless we 
think it is important for the atmosphere, the ethos, 
the kind of quality of life in prison that prisoners are 
not bored, frightened and in their cells for many 
hours; because it is those prisoners who are most 
likely to resort to drug-taking, which is the subject of 
this inquiry. It is all very well for relatively small 
numbers to go through accredited programmes 
which will change their offending behaviour, but it is 


efforts on coordinating drug strategies, and one of 
those back in 1995 was a prison drug strategy. I think 
there is a very significant move on from there with 
this new strategy. All that is very welcome but it is 
about tomorrow rather than just what is happening 
today. 


317. We were surprised when we went to Winson 
Green last week to discover a significant number of 
prisoners there are locked up 23 hours a day. We see 
figures for time out of cell that are averages and have, 
until recently at least, started to improve. It seems 
there is a significant part of the prison estate that is 
still locked up 23 hours a day. If that is not designed 
to drive someone to drugs it is hard to know what is. 
What information do you have about the extent to 
which people are locked up 23 hours a day? 

(Mr Shaw) You would find very significant 
differences between different parts of the prison 
estate, different categories of establishment, and also 
within the same category. If you had posed the 
question in a rather more neutral way, and asked me 
to list two or three prisons which were performing 
least well at the moment, Winson Green would have 
been one of them. This is true of many of the so- 
called local prisons (those who take remand 
prisoners, those serving short sentences, those who 
are supposed to allocate other prisoners on). This is 
not a new phenomenon. Over many years the quality 
of the regime and the quality of life more generally in 
those jails compares very unfavourably with some of 
the longer term so-called training prisons. You 
would find very significant differences. You would 
also find differences within the individual jail. One of 
the manifestations of this at the moment is that the 
Prison Service categorises prisoners according to one 
of three levels on an incentives and earned privileges 
scheme. Those who are on the lowest level, the so- 
called basic level, by definition will find themselves 
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locked away for very large parts of the day. The 
proportion of prisoners who are on basic regime 
differs markedly, again, from jail to jail, and from 
category of jail to jail. You will have seen some of the 
very worst at Winson Green, and it would be possible 
to pick half a dozen other establishments where you 
would get a completely different flavour of what the 
Prison Service is delivering. But it would be wrong to 
think that Winson Green is wholly unrepresentative 
of the 25 or so local prisons. 


318. It should be said there did seem to be, under 
the present Governor, plans for some positive 
improvements. 

(Mr Shaw) I think the appointment of Chris Scott 
as Governor of that jail is a very encouraging sign 
indeed. I should not speak for him, but he may have 
vouchsafed to you that he was surprised, perhaps 
“appalled” is a better word, on discovering just how 
poor was the quality of life in that jail. 

(Mr Allen) If I could just add, it is not just local 
prisons—you will know about the Chief Inspector’s 
Report on the Feltham Young Offender Institution 
which he visited before Christmas, and published a 
report in March. This showed that many young 
adults in that young offender institute, where 
perhaps the priority should be on purposeful activity, 
were sitting bored and isolated in their cells; and that, 
of course, is a recipe (amongst other things) for drug 
misuse, self-harm and attempted suicide. 


319. I suppose in fairness to the Prison Service it 
must be said that as long as prisons continue to be 
filled to the gunnels it is going to be very hard to put 
in place constructive regimes for everyone—only 
when you reduce the prison population will it be 
possible to do so. Would you go along with that? 

(Mr Allen) One of the disappointing things is that 
on Friday there were 64,671 people in prison and in 
addition about 1,800 on home detention curfew. The 
estimate was there would have been about a further 
1,000 on home detention curfew. Clearly that is one 
of the main strategies to try and reduce pressure on 
the prison population, and the extent to which that 
is not being met clearly continues to make pressures 
which perhaps have not been anticipated. That is 
disturbing to an extent. 

(Mr Howard) It would be inappropriate for me to 
comment on the general issue about overcrowding. 
The evidence and the reports we have back from 
those involved in drug treatment programmes is that, 
partly because of that overcrowding, the disruption 
that goes on to the constructive regimes and the 
activities is really quite problematic. You hear of 
instances where treatment programmes are 
disrupted, and this goes across in education classes 
and things like that, and that cannot be good. The 
good efforts that are being made in one part to 
introduce some of these constructive elements, like 
treatment programmes particularly, if they are 
disrupted then they are not cost-effective, and that 
must be worrying for all of us. People are not getting 
the services and the help they need, and also it is not 
a good use of public resources. 

(Mr Shaw) One effect of overcrowding is that 
prisoners are move y. When I 
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prisoners from London, East Anglia and large 
numbers from Merseyside and the North West. It 
makes a mockery of any sense cot throughcare tee 


| meh at ail and moving two 
rt hu “miles to the north. That is the 
ine\ italde consequence of overcrowding. It is not just 
a matter of cramming the bodies into an individual 
jail, it is moving people round the system. 
Chairman: Do not feel obliged for all three of you 
to respond to every question, otherwise we shall 
move very slowly. If you hear something you 
disagree with do not hesitate to challenge that or if 
you have something significant to add; but in order 
to move on we need to direct questions to particular 
individuals as far as possible. 


Mr Howarth 


320. Gentlemen, can we move on to drugs and 
criminality and try and explore whether there is a link 
or not. There does seem to be some disagreement 
amongst the various organisations as to whether 
there is such a link. For example, the Drugs Tsar 
stated in his first report last month that 32 per cent of 
proceeds of acquisitive crime is for crack or heroin, 
and that 30 per cent of people arrested are dependent 
on a drug. A Home Office survey in 1994-95 
indicated 75 per cent of prisoners having used 
cannabis and 42 per cent having used other non- 
injectable drugs, like ecstasy. By contrast, SCODA 
claims there is not a causal link, except in respect of 
the 3 per cent. Can you each perhaps address that 
issue. Do you believe there is a causal link between 
drug-taking and crime? 

(Mr Howard) I do not think we have said there is 
no causal link. What I think we have said is that it is 
difficult to prove a causal link between drugs and 
crime. I am always reminded that crime existed and 
our prisons were occupied with many prisoners 
before we had the advent of large scale drug use that 
we have today. I think that is a fact. What we do 
know from the Home Office research on arrestees is 
that about 60 per cent of people who are arrested 
seem to be testing positive mainly for cannabis, and 
perhaps less than 20 per cent for use of opiates. What 
we know is the level of association between drugs and 
crime is very clear. What is less clear is the extent to 
which drugs may be a driving force behind that 
crime, or whether it is part of a lifestyle. There is 
research which has been carried out in Australia 
which suggests a delinquent lifestyle often predates 
drug use, but what frequently happens is, as young 
people move into the adult world, it becomes a 
lifestyle; drug use, particularly cannabis use, 
becomes a lifestyle and it is associated and linked 
with a delinquent lifestyle (to use that terminology), 
and therefore it will not be uncommon to find people 
who are committing particularly property offences 
and other sorts of offences to be using drugs. I think 
the evidence is still not conclusive to the extent to 
which it is a causative factor. What we do know, and 
what the research clearly says, is that for the 3 per 
cent of drug users who are very heavy drug users, or 
chronic drug users, particularly on opiates, then I do 
not think there is any dispute that property crime 
particularly is a major force behind their drug use. 
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That is the level of association or causal factor, that 
we can rely on. A lot of the rest is still at a 
speculative stage. 

(Mr Allen) I would agree with that. It is not the 
only time in this area that one needs to make 
distinctions. We did some research last year on a 
randomly drawn sample of young offenders in young 
offender institutions and asked them, amongst other 
things, about their drug use, and eight or nine out of 
ten of them said they regularly used cannabis; a very 
much smaller number, two youngsters out of 45 in 
the sample, said they consumed very large quantities 
of crack cocaine which would cost them between £50- 
£100 a day. For those individuals finding £50-£100 a 
day clearly has to be achieved through crime. At that 
level one could say their criminality on a day-to-day 
basis was being caused by their addiction or habit. 
The others who were using cannabis, that is a crime 
in itself but their drug use is not necessarily 
problematic for society as a whole. It might be 
because we are talking about 15, 16 or 17 year old 
boys in this sample who, on the whole, would not be 
working and would have limited access to income 
anyway, so raising funds for that could have been 
problematic; but not on the same sort of scale as this 
very much smaller number who are engaged with 
harder drugs, very much more expensive drugs, and 
ones which plausibly they could only afford through 
prolific criminality and clearly would cause an 
enormous problem for those who lived around them. 


321. Have you estimated how much it might cost 
an average cannabis user to fund their habit per 
week? 

(Mr Allen) No, we have not done that. 

(Mr Howard) I think there is no such thing as an 
average cannabis user, that is the problem. Some 
people would be using cannabis in very infrequent 
quantities; some people would be using cannabis 
very, very extensively. It is probably not 
unreasonable to assume that the overwhelming 
majority of people are fairly infrequent users, but I 
am not aware of any research that has actually 
looked particularly at cannabis use and the level of 
usage and associated crime. 


322. Can I be a bit more pressing. In your evidence 
to us you talk about the problematics, the 3 per cent, 
the really hardened users, and you estimate that the 
cost to them is about £100-£400 a week. I can tell you 
that last year, when this Committee went up to 
Scotland and we met some drug users there, we sat 
with a group of them and there was one girl there who 
was going to walk out of that meeting and go and rob 
a store in order to fund her habit which she told us 
cost £80 a day. She may be part of your 3 per cent, I 
do not know; but I think it would be helpful if you 
could give us some ball park figure, being wholly 
unexperienced myself in this field. 

(Mr Howard) The research evidence available is 
that heavy addictive drug use (and we are talking 
here of mainly the heroin-dependent population) will 
be spending anything between £10,000-£20,000 a 
year on illicit drugs. The usual estimate is if they are 
committing crime then the value of the goods is 
anything between three and five-fold on that. From 
that you can work out the level of expenditure, and 
it does vary depending on particular levels of usage. 
Research by the Home Office and others which has 


been carried out suggests anything between £100- 
£400 a week is not uncommon. That is the best 
estimate we have. 


323. You do not want to hazard any guess on the 
mild drugs, like cannabis? 

(Mr Howard) No, I do not think the research is 
available for that. I think it would be misleading to 
speculate on what people may be spending on that. 

(Mr Shaw) There is one other consciousness- 
altering substance which is clearly related to 
offending in some way, and that is the abuse of 
alcohol. I understand this is an inquiry into drugs in 
prison, and the Prison Service has developed its own 
drugs strategy, but I think you will find many of the 
offenders who have a history of drug use have a 
history of alcohol abuse as well—indeed, they abuse 
whatever substances they come in contact with. 
There is a significant but uncertain amount of crime, 
particularly violent crime, which is directly related to 
the abuse of alcohol. In your review, in your 
assessment of where the Prison Service is in trying to 
tackle some of these problems, I think it would be 
valuable to say something about helping prisoners 
with alcohol problems as well as those who have 
abused drugs or are continuing to abuse drugs. 


324. I think we take your point on alcohol, and no 
doubt that is something we will consider as we wind 
up our deliberations. In your own evidence to us you 
have said that the “number of people in prison as a 
direct result of drugs is high and growing. Around 13 
per cent of offenders given a custodial sentence are 
imprisoned for drugs offences ... Some [of these] will 
be users themselves. However, there is a much wider 
group of prisoners whose offence is in some way drug 
related”. I am not trying to divide you, but there is 
quite clearly a difference of view as between 
yourselves, between the two of you, and also between 
you collectively? 

(Mr Shaw) We have used that formulation—“in 
some way drug related““—because we felt unable to 
place the sort of percentage or cost you have been 
seeking from Mr Howard. I suspect it is unknowable. 

(Mr Howard) I do not think there is a difference. 
What I think is, we just do not know the extent to 
which drugs may be the motor behind offending. 
Research evidence is not conclusive on that. The 
Home Office and Keith Hellawell have speculated 
that about 32 per cent may be related to that. All we 
are saying is there is an association. There is no 


_ difference between us on this. There is an association 


between it, but what we do not know about, leaving 
aside the 100,000-200,000 who are heavy drug users 
and some of those will be in the prison estate, is for 
the rest of the offending population that may be in 
prison, who may or may not be using drugs, we do 
not know precisely what level of usage is a driver, a 
motor, for them. We still need much more research 
on that. 


325. As an observation, I would be grateful if you 
would do that research. It is quite important for 
people outside to try to establish the extent to which 
the crimes they see being committed around in their 
homes and on the streets are attributable directly to 
drug use. That way we may be able to get an even 
higher priority for the avoidance of drug use. Can I 
move on and ask you whether you think the new 
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national target for reducing repeat offending by drug 
misusers by 25 per cent by 2005, and by 50 per cent 
by 2008 is a realistic target? 

(Mr Allen) I think it very largely depends on the 
extent to which treatment programmes can be put in 
place of a high standard which target those which are 
offenders. I know this is an issue Mr Howard will 
want to talk about. There is an issue for us about the 
capacity of the voluntary sector, of the statutory 
services, to be able to get the level of treatment 


nd i in risons during the next year or two T 
O 


in the i imp ementation. We are very keen to 
see the expansion of so-called arrest referral schemes 
which are based at police stations to try to get into 
this whole problem at the earliest stage we can. There 
are a number of areas that have been developed in 
which the police are able to refer people on to this 












drug n the aerating and indeed in 
prison, is to do with the implementation of the 
sufficient number of treatments, resources of a range 
of different kinds for different drug misusing 
individuals over the coming years; and whether that 
happens will dictate whether those targets can be 
met. 

(Mr Howard) Our response to the targets that 
Keith Hellawell and the government have adopted is 
that they are very ambitious. I think they are 





pic ref erred 
( riming venegs ic Be em ‘Perhaps we will 
come on later to issues about the capacity and I know 
that may be an interest to you. One of the interesting 
things is, it is ambitious but it is not unrealistic, in the 
sense that the Department of Health have just 
published only last week a two year follow-up 
research study (and we can let you have this) which 
is tracking a whole series of offenders, people going 
into drug treatment programmes over (up until now) 
a two-year period, and that is showing very, very 
positive results in terms of reduced criminality. If I 
could just read, “Changes in criminal behaviour. 
After intake for treatment there was a marked 
reduction in criminal activity and this continued to 
be evidenced after two years”. In fact, what they are 
finding is that acquisitive crime has dropped by 
about a half, and drug selling and drug related crimes 
have gone down by over a half. This study called the 
National Treatment Outcome Research Study is being 
sponsored by the Department of Health; it is a 
longitudinal research study into people going into 
drug treatment programmes in the community, into 
residential programmes, and those who are receiving 
methadone maintenance; and it is particularly about 
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those who are the heavy end drug users. I think the 
Drug Czar is right to set a target to reduce the level 
of re-offending. I think the evidence is there that 
treatment for people who are heavily addicted and 
committing a lot of crimes will be able to work and 
deliver change. I think the jury must remain out at 
the moment until we actually see a lot of the evidence 
of those treatment programmes in place in the 
community to be able to pick those people up, and 
maybe we can explore this a bit later. 


326. Do you think custodial sentences are being 
over-used, or is the jury still out on that pending full 


implementation of the treatment arrangements? 


(Mr Howard) I think there has been an over-use of 
imprisonment for people who would benefit from 
drug treatment programmes to reduce their 
offending behaviour. I think that has partly been 
because the courts have not been particularly pro- 
active in using the non-custodial sentences that were 
available under the previous legislation. I think you 

ound from a previous inquiry into non-custodial 
sentences ee the evidence was these were not being 

on or |a cond! ‘ion oi treatmen 

on) ards) were not being 

st 
ee a anus treatment services were 
not particularly geared up very well to respond to 
them. I think the new Drug Treatment and Testing 
Orders that were introduced under the Crime and 
Disorder Act are beginning to point the way in terms 
of a more coercive regime, which we have strongly 
supported—a more directive regime with drug 
testing available; and I think having that option 
available to the courts is a very, very positive move. 
At the moment there is still over-use of the prison 
system, but the potential is there for changing and 
shifting that emphasis. 
ve been reasonably — 
in the way they 
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their overall use of imprisonment, the length of 
sentences they impose and the mix of community 
penalties which they make use of. I share a lot of what 
Roger Howard has said to you about the potential 
value of the Drug Treatment and Testing Order, and 
I think the success or failure of the government’s 
ambitious target of reducing offending by people 
with drug problems will very much depend on both 
the number of high quality treatment programmes 
which are available to the courts, and the use which 
the courts then make of the Drug Treatment and 
Testing Order. There is one category of offender 
where the Drug Treatment and Testing Order may be 
particularly valuable but where a recent change in the 
sentencing structure will make it more difficult for the 
courts, and that is with the domestic burglar. Again 
we cannot be certain of the figures, but I assert to you 
that a significant degree of domestic burglary is 
committed by those who are seeking goods to sell to 
purchase drugs. As a consequence of the 
implementation at the end of this year of the “three 
strikes and you're out policy” for third time domestic 
burglars—the third time domestic burglar with a 
drug habit might be somebody who is very well suited 
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for a Drug Treatment and Testing Order—as a 
consequence of the implementation of that measure, 
the offender will find him or herself in custody and 
there will be no option for the court whatever they 
might think would be more effective. 

(Mr Allen) We do have some figures on that. I 
think the Office of National Statistics looked at the 
prison population for male burglars and something 
like 70 per cent had been drug dependent in the 
previous six months or year and, along with women 
remanded for theft, those were the two biggest single 
categories of prisoner where drug dependency was a 
case. Just on the Drug Treatment and Testing Order, 
clearly the consistency of sentencing there to an 
extent reflects what has been available in the form of 
non-custodial penalties generally. You will know 
from the previous inquiry that NACRO has argued 
for a national curriculum of treatment and non- 
custodial services that should be available 
everywhere. My understanding of the pilot schemes 
for the Drug Treatment and Testing Orders is that 75 
people have been made subject to Orders since 
October, when the pilot started in the three areas, 
and I think that is not terribly many. I think there is 
an expectation that more will be made subject to the 
Orders over the next few months. What those Orders 
are doing effectively is giving priority access to 
treatment for particular kinds of offenders. The same 
point about availability—if that programme is going 
to be rolled out there needs to be the high quality 
treatment to go alongside the testing. 


328. Do you think any reforms are needed before 
the trial is extended nationwide on Drug Treatment 
and Testing Orders? 

(Mr Allen) 1 think it is rather too early to tell. 
Literally in each of the pilot areas they are operating 
in slightly different ways. There are only 20 or 30 
cases on which to go on. I think a number have found 
they do have to breach a fair proportion of the 
people, particularly people who have been in prison 
before perhaps for whom prison holds no great 
terrors (or not as great as those who have never been 
to prison before); they will give it a try but if life gets 
on top of them and they are tempted and go back 
they decide to give up. It is not going to be the magic 
bullet here. We need to be realistic about the kind of 
success it is likely to have. I do not think there will be 
re-offending rate research and evaluation for another 
two or three years on this, so it is quite a long-term 
process to know whether it is going to work. 


Mr Winnick 


329. Can I deal with the current level of drugs in 
prison. Is there a general feeling of the overall 
position that there has been a substantial fall in the 
amount of drugs in prisons currently? 

(Mr Shaw) Here you may discern some differences 
between the witnesses. Certainly it is my impression 
that there has been a significant reduction in the use 

in prisc That is shown, first, in the 
fandatory Drug Testing results which, whatever 
doubts one may have about the quality of the data 
and the way in which the testing is conducted, 
broadly speaking show a decline of about a quarter 
in the number of prisoners who are testing positive. I 
would add to that something more anecdotal, and 
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that is on the basis of what prisoners both tell me in 
person and what they write to us (because the Prison 
Reform Trust receives several thousand letters every 
year from prisoners, many of them relating to 
problems related to drug use in prison). The 
impression those contacts give is that, even if the 
overall number of prisoners using drugs has only 
fallen by a quarter (if we accept the statistic), the 
quantity of drugs entering prisons has fallen by 
rather more than that; in other words, it may still be 
possible for drugs to be smuggled in for personal use 
at the weekend, but it is much more difficult to 
smuggle in large quantities of drugs which enable you 
to take them every evening, or enable you to either 
share them with people on your landing or to deal 
them with people on your landing. This is anecdotal, 
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changes brought in, in the main, to improve security 
in the wake of the two escapes from Whitemoor and 
Parkhurst, have made it much more difficult to 
smuggle in large quantities of drugs. That is my 
perception; that is not demonstrated in the MDT 
figures which show this reduction of a quarter, but 
that is certainly what prisoners have consistently 
told me. 


Si 


330. I am not trying to nit-pick or discover 
contradictions in the evidence of the three 
organisations, if I may say so, and I am sure I speak 
for all my colleagues—we have a great deal of respect 
for the three organisations which are before us: but 
you have explained your view, and when I look at the 
paper sent to us by the Standing Conference on Drug 
Abuse the position is not so optimistic. Indeed on 
page 7, at the bottom, it does say: “They show [the 
Drug Testing programme] drug misuse in prisons 
continues to be widespread”. On the following page 
it says: “A very recent study of young prisoners from 
Oxfordshire found 84 per cent had used cannabis 
inside prison”. Your position is somewhat different, 
Mr Howard, from Mr Shaw, is it not? 

(Mr Howard) No, I think it is actually consistent. 
I think the difficulty is we are getting a lot of mixed 
messages. The evidence from the Mandatory Drug 
Testing certainly shows us, from the evidence, that 
the prevalence and the incidence seems to be going 
down. I would support what Stephen Shaw was 
saying that over a period of time there probably has 
been a decrease in usage, but I think that is consistent 
with saying it is still quite widespread and available. 
This is the difficulty in talking anecdotally and 
listening to what prisoners say and some snapshot 
surveys; and those coming from Oxfordshire may not 
be the same as we would find in other parts of the 
country. This is the problem with the prison system, 
one cannot say and generalise from one area and 
from one prison what holds for the estate as a whole. 
What we do hear is that it is available; it is not as 
widely available as in the community. I think that is 
very, very encouraging and we ought to acknowledge 
and recognise all those security efforts. Whether it is 
MDT or the full panoply of security measures is a 
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moot point; but together they go to make availability 
of drugs within prisons much, much less than within 
the community. What is still problematic and still 
worrying is we still hear reports from drug treatment 
services, when people go to them outside, that they 
have started their drug use within prison. The 
anecdotal reports are that it is fairly easily available 
and it is widely available. That is not scientific 
evidence. The only rigorous evidence we have is the 
MDT. That points encouragingly in a particular 
direction, but there are still these blips that occur 
where you have surveys like this one in Oxfordshire 
with young prisoners and we are all of the view that 
the incidence and prevalence amongst young 
offender institutions is much less than in the adult 
world, but then you see evidence like this and it is 
worrying. I do not know what the truth is from that. 
We can see encouraging signs and trends, but then we 
hear these reports as well. 


331. Do you all agree there has been an overall fall 
since random testing was brought in under the 1995 
programme; is that a general consensus? 

(Mr Allen) I think we would all agree that. I would 
point you to some research undertaken by Oxford 
University, the Kimmett Edgar / O’Donnell study, 
which found that screening tests failed to detect one 
in three people who said they had taken cannabis 
during the period and had been tested and they had 
not shown up positive. There is some suggestion that 
the testing does underestimate the prevalence. Often 
that will be because relatively small amounts have 
been consumed and so on; but I think we all agree the 
overall impact has been a fall. 

(Mr Shaw) The reduction in figures would be 
consistent with a scenario where equal numbers of 
prisoners now are taking drugs as they were three 
years ago, but they are simply taking drugs less 
frequently or they are using less of the drug. That 
would be perfectly possibly arithmetically, and 
indeed it may be close to the actual truth. 






_332. Do we have a dcaoah or ae ee of any 
here is a fine that cannabis has fallen 
shistply but, unfortunately, with the harder drugs 
(and you know far better than us the effects of those 
devastating drugs) there has been no reduction. 
Would you say that is the position? 

(Mr Howard) We only have the MDT figures to go 
by. One of the worrying things is that what seems to 
be N 


Se fear Geulacty given the public health risks 
we know are associated with opiate use, and 
particular forms of opiate use which will inevitably 
involve injecting which are much, much more risky. 
I do think that is worrying and I do not know what 
the reason for that is. 


333. This inquiry, as you know, is into drugs in 
prison. When the Chief Inspector of Prisons was 
giving evidence last year on another inquiry we were 
undertaking he told us that in every prison there were 
ten drug barons, and later I understand he was taken 
to task by other organisations asking where he got his 
evidence from. While literally that may not be so, 
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would it not be broadly true that there are hardened 
criminals who find in prison an opportunity to 
peddle in drugs for all kinds of obvious motives, and 
if they were not doing so in drugs they would do so 
with cigarettes, liquor or whatever the case may be? 
Do you agree that in virtually every prison there are 
such drug barons? 

(Mr Shaw) I am not sure I entirely recognise that 
version of reality. 


334. Was it far out? 

(Mr Shaw) Some of the terms are unfortunate. In 
young offender institutions, for example, there will 
doubtless be some young people who have dealt in 
drugs on the outside and deal in drugs on the inside, 
and perhaps enforce drug debts’ through 
intimidation; but the word “baron” is an unfortunate 
one. Consistent with what I have argued earlier, it 
seems to me there are fewer opportunities for 
“barons” than there were perhaps three or four years 
ago, if 1am right in saying that the quantity of drugs 
entering prison has fallen. 


335. You are pretty certain about that, are you, 
Mr Shaw? 

(Mr Shaw) I am happy to argue it before this 
Committee and on the record. 


336. There is a less amount of drugs going into 
prison? 

(Mr Shaw) That is unquestionably my view. 

(Mr Allen) It is still the case that there is a market. 
People buy drugs within prisons and people pay for 
them, and that payment may be through families or 
associates outside of the prison, and there may be 
some form of hierarchy which develops within a 
prison around the supply of drugs. I think Stephen 
Shaw is right that that is likely to be less the case 
because of the security measures and so on, the 
amounts coming in and the ability to subcontract, 
and probably the market has changed somewhat 
within prisons, which makes it likely that there are 
fewer so-called barons in operation than perhaps 
there were five or ten years ago. That is one of the 
positive things which has happened. I think the 
reality still is that there is some form of market which 
takes place and people do buy and sell drugs. 

(Mr Shaw) And intimidation related to that 
market. To use one example, a common way of 
bringing rit into eatin in) the ook 








vere . not cans -using prisoners themselves, but a 
great deal of pressure was placed on them to bring 
back drugs when they returned from home leave. The 
opportunities for extended home leave have been 
reduced over the 1990s, and the number of prisoners 
going out and coming back in that way has fallen. 
The decision to cut back on home leave was taken for 
other reasons, but the consequence of it was to 
reduce some of the drugs coming in to some of the big 
dealers or the big “barons™. 


337. We have heard that from other witnesses, the 
intimidation, threats and intense pressure on those 
taking home leave to bring drugs into prison. To be 
realistic, the chances of having anywhere near a drug- 
free prison regime is most unlikely. Am I not nght, 
Mr Allen, that in NACRO’s evidence on page 5 you 
recognise that? 
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(Mr Allen) Yes, I think there are one or two prisons 
which have really addressed this issue. Downview 
you have visited. There are some other ones which 
have taken this issue very much more seriously and 
have, I would not want to say they have eliminated 
the problem but I think they have gone a lot further 
than others in terms of doing this, partly through the 
random testing but also by the use of voluntary 
testing units and encouraging people on to those and 
more targeted testing, (because obviously the testing 
has a number of different applications) and the kind 
of counselling and support and treatment for people 
who have got those particular problems. I do think it 
is the full range of initiatives that one needs if one is 
able to do that. There is no reason why particular 
prisons should not be able to reduce the problem 
substantially in principle. 

(Mr Shaw) The key to that is the demand for the 
drugs. This has been the experience in Downview, 
but it would also be true of a place like Blantyre 
House which just has a fence round it. This is a jail 
essentially for long term prisoners coming towards 
the end of their sentence and the demand for the 
drugs simply is not there. The full panoply of 
cameras and searching and all the rest of it may play 
a part but it is the prisoners themselves who have 
made the decision. I doubt it is possible to run a 
humane establishment which is entirely drug free 
where the demand for drugs is still present. 


338. The Chair referred to Downview. I was on 
that visit and I think all of us who were were most 
impressed. Perhaps it is an unfair question but it is 
my last one to you on this section. If in five years’ 
time you are before us, do you think there will be a 
more optimistic scenario about drugs in prison than 
currently? 

(Mr Shaw) If the Prison Service is successful in 
implementing the treatment and rehabilitation 
aspects of its drug strategy, and if the money for 
those parts of the programme continues beyond the 
three years for which it is presently available then, 
yes, I would hope that in five years’ time I could 
speak to you in a similarly optimistic frame of mind. 


339. If I could remind you of that in five years’ 
time. 

(Mr Howard) | think the answer to that would be 
yes, but I think it is contingent on what happens 
before people ever come into the prison system and if 
overcrowding is cut and the drug treatment and 
testing orders and other things are put in place and if 
there are the facilities in the community for people on 
their release to be able to get support. Otherwise it 
will not be such an optimistic five year response. 


340. That was made clear to us by some of the ca 


prisoners at Downview about rehabilitation when 
they leave and that is extremely important. 

(Mr Howard) If I may, I can just illustrate this. The 
manager of the London Borough of Camden 
Substance Misuse Team wrote to me when they knew 
I was coming here. If I just illustrate their comment 
and if you will forgive me for quoting. “We are 
increasingly being asked to assess and fund people 
finishing prison sentences who are asking to go on to 
a drug-free treatment programme. Many of this 
group have veneer a RAPT course ...” which you 
know about “... but are feeling that they need more 


support, especially around being drug-free in the 
community. The team ...” that is her team “... is 


having difficulty funding these clients as our b 






illustrative of most of the comments that would come 
from all those people working in the community who 
are dealing with people on their release. That is a 
very, very familiar story. 

Mr Winnick: I do not know what will be in our 
final report, I am only one Member of this 
Committee, but I would be disappointed if we did not 
put a lot of emphasis on those very points. 


Chairman 


341. Perhaps you could let us have a copy of that 
letter? 
(Mr Howard) Indeed. 


Mr Linton 


342. I just want to draw you out a bit on the 
apparent difference between the statistical evidence 
which shows cannabis coming down and opiates 
falling a little bit but by nothing like as much and the 









sumption towards heroin because it is easier to 
smugele ‘and mo to detect. In your 
evidence, for instance, NACRO talks about drug 
testing eventually targeting cannabis use and the 
Prison Reform Trust cee eh ‘Pe e ople switching to 










rly o 1y Ni £ 
the use of alcohol rill i as ret Tti is not quite clear 
how much you go along with this evidence. We have 
heard from a lot of ex prisoners, and indeed current 
prisoners, that effectively this is the effect of drug 
testing and also the effect of better security measures 
on visitors. It does not come through in the figures 
but what is your real feeling about what is 
happening? 

(Mr Allen) This question of switching. Prisoners 
are not stupid people; some of them will take a view 
that they are quite happy to take cannabis because it 
is something they do in their normal lives. They hold 
the view that it is not particularly harmful and so on, 
whereas opiates or crack cocaine are things which are 
entirely different. That is a distinction that is very 
widely made in society and, I 









referred to, of 148 ra I think they found four who 
said that they had switched from cannabis to heroin 
but that switching did not last. It was a temporary 
phenomenon while they were in prison so it did not 
last into the community, although interestingly a lot 
of their sample did say that they had first used heroin 
whilst in prison (though presumably some time 
before). The interesting thing is why so many 
prisoners on our schemes at NACRO that we deal 
with do feel that it is a real phenomenon, whether 
that is because they have hostility to the drug testing 
scheme in itself, because they hold the view that 
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broadly speaking there is not much wrong with 
taking cannabis and that is what is being tested for by 
and large and they are being punished if they are 
found positive by having to spend extra days in 
prison or whatever. 





en 1) q 7 

it. It is an argument that discredits it because fe 
if there were any significant level of switching one 
would really have to call into question the balance of 
advantage of having a mandatory drug testing 
programme. I think the balance of advantage is very 
much with it at the moment. It is an important issue 
to get to the bottom of and certainly I think we need 
some more research on that. 


345. You say also in your evidence that there is a 
proportion of prison staff who may be complicit in 
ignoring drug testing because they regard it as 
punitive and negative and because it effectively 
targets cannabis use. 

(Mr Allen) Again, this is anecdotal and one or two 
people have talked to us about that and have talked 
to us about some selectivity in the random testing of 
people who are known to be not touching any drugs 
who are tested over and over again in order to show 
that the problem is not so great. 


346. People who are known cannabis users are not 
tested so frequently? 

(Mr Allen) Well, that might be the case. Again, I 
would stress this is difficult. I would not want too 
many conclusions to be drawn from that in the sense 
that this is the sort of dialogue which takes place in 
NACRO schemes and with workers doing the work 
in housing projects and employment training 
schemes and so on. It is a perception. I would not 
want to be drawn on how far that was the case. I 
think one would need to think of some research and 
the methodology for doing research on those kinds of 
questions is, of course, really very difficult. 


347. The new Prison Service Strategy is for 


governors to discriminate more between more and | 


less harmful drugs and yet when we nastics d Wns 
Sis we found that the nurr lost v 


348. I think there were slightly different conditions 
about whether that was on a first offence but that was 
the standard tariff. It did not seem to us, it certainly 
did not seem to me, to be a very great difference. Do 
you not think that much greater difference is really 
called for in the treatment of the two drugs given that 
they are so completely different in their effects not 
only on the individual but also on crime? 

(Mr Allen) 1 would support that absolutely. I 
would have thought there needs to be a much more 
substantial differential which reflects the sort of 
differential that is employed in the community. 
Prisons are different from a community but where 
one can one should be looking at some sort of 
equivalence of response. The way in which 
possession of small amounts of cannabis is dealt with 
compared with class A drugs is obviously very 
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different in the community and I would have thought 
the differential should be reflected much more 
greatly. 


349. This bri oS us on toa very difficult issue. The 
L id 


ide prison would not have any kind of custodial 
sentence. 

(Mr Shaw) There would probably be no 
proceedings whatsoever, probably not even a 
formal caution. 







»Tha iply there should be no days 

1 for pans use in the prison. But then the 
view of the Home Office and other people who have 
given evidence is that cannabis taken in prison is 
intrinsically different. The law cannot ignore people 
breaking the law in its own custody and, therefore, 
there must be an effective deterrent on cannabis users 
in prison. If there is going to be a difference and 
prison officers are being asked to make this difference 
between cannabis use and heroin use, it rather begs 
the question of what is the penalty going to be for 
cannabis use? 

(Mr Shaw) Can I explore the question of 
additional days and the use of additional days? There 
are two or three points to make. The first is that in 
many ways from the point of view of the Prison 
Service this is a very self-defeating exercise indeed, 
actually extending the lengths of sentences when, as 
the Chair has explored with us, there is a problem of 
prison overcrowding. Second, there is an issue of 
justice. It seems to me questionable whether the 
whole system of prison discipline as it is presently 
enforced will survive the implementation of the 
Human Rights Act. In the case of those receiving, 
say, 21 additional days for repeated cannabis use, 
you are talking there of the equivalent of a month 
and a half prison sentence and yet I would hazard 
that none of those so] punished had the benefit of legal 
I doubt if that will survive the 
m Aci hi ran ing is that additional 
ay may seem to us actually a very severe penalty 
but for many prisoners it will not be perceived that 
way. For remand prisoners, the additional days are 
so-called prospective additional days, ie they are 
contingent upon you being found guilty by the court 
and subsequently receiving a prison sentence of such 
a length that you are actually received into prison. In 
the case of many remand prisoners they think this is 
unlikely to happen to them. In the case of those 
serving longer terms what do the additional days 
mean? They mean that I might be released at the end 
of July 2003 rather than the middle of July 2003. In 
any case, I can ask for half of the days back at some 
point between then and now. This does not appear to 
me to be a meaningful penalty. It is interesting that 
in Scotland the governors do not have anything like 
these powers to impose additional days. It may be 
that the focus on what punishment would be a 
successful deterrent is to pose the question, if I may 
say so, in the wrong way. Prisoners are more likely to 
respond to carrots, to incentives, to privileges, the 
loss of which represents the penalty rather than 
treating the issue of drug use, particularly the use of 
cannabis, as a law and order issue. For most young 
prisoners, for most prisoners, cannabis use will be 
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perceived as a normal part of life. It is not perceived 
as criminal, and the imposition of punitive sanctions 
for its use are perceived as unjust. 


351. NACRO in its evidence gives examples of 
some of the punishments or incentives that can be 
created, such as losing parole or going to a lower 
category of prison, or losing valuable jobs or losing 
visiting rights. I would think these would be far more 
effective in changing the behaviour of prisoners. Do 
you think in principle that somebody found positive 
for cannabis should automatically get one of these 
punishments? How stiff should the punishment be or 
should there be one at all? 

(Mr Allen) 1 think one needs proportionality in 
this. The research does show, the research into people 
who have changed their drug taking behaviour as a 
result of mandatory drug testing, that it is precisely 
those things, fear of losing visits, losing parole, losing 
valued jobs that has made them change their 
behaviour. The additional days has not been the 
thing that has prompted the change in behaviour. I 
think one needs a proportionate response. It is 
interesting, you need to have a good regime and good 
activities and good things for prisoners to do to start 
taking them away from prisoners. What I think also, 
and many prisoners have told us this, is that when 
they are found negative, they have not taken any 
drugs, nothing much happens. Is there a way of 
incentivising drug free use? Now that happens to an 
extent in the voluntary testing units but more broadly 
is it possible to have more telephone calls or hours’ 
visits or home leave or to be able to work up towards 
that way in privileges if one stays clean and is proven 
to be so for a period of time? I think, as Stephen 
mentioned, there is value in carrots rather than 
sticks. Clearly I think the Prison Service is in a 
position where it has to have some formal sanction 
for all positive tests. I think the system would not 
operate without them but I suppose I am in favour of 
those sanctions being of a modest nature and 
certainly modest relative to sanctions for 
consumption of harder drugs. 

(Mr Howard) Could I add one comment to that, 
without repeating the comments that Stephen and 
Rob have made, which I thoroughly endorse. I think 
one of the difficulties that we have at the moment is 
in a sense the degree of local variation in incentives 
or punishment. Again I think we need a much better 
and clearer steer around what are the most 
appropriate incentives for people to use, bearing in 
mind proportionality, bearing in mind the type of 
establishment, those sorts of things. Whilst one 
would not necessarily have a blue print I think there 
is a definite need for a steer on the sorts of 
appropriate use of incentives particularly. 


352. You do not think there is any danger of 
prisoners who genuinely do not take drugs, do not 
wish to, feeling resentment if lots of extra incentives 
are given to prisoners who have taken drugs and are 
coming off? You could not get to a situation where 
you get more phone cards for coming off drugs than 
if you never took them in the first place? 

(Mr Allen) A sort of prodigal son syndrome? Well, 
it is interesting that the research does suggest that 
testing in itself has led to some increase in tensions 
and resentment of staff more generally. I think if you 
are going to incentivise people to come off drugs, you 








need to incentivise people to stay off drugs as well, so 
I think one would need to try and do both those 
things and I suppose there is that possibility. 


353. Is there any danger in your minds that because 
drugs, especially cannabis, have the effect of 
quictening eople eae that they are tolerat 

















eye to certain types 4 ais use? 

(Mr Shaw) I ic not think that is the case now. I 
think it was the case. Officially, of course, it was 
always denied. But I knew of jails where, particularly 
at the weekends if staffing levels were tight and the 
jail itself was reasonably relaxed, then a blind eye was 
to a very large extent turned. I think it is very much 
more difficult for a blind eye now to be turned 
because of mandatory drug testing. If you have 
thousands and thousands and thousands of tests as 
we do now, month by month, I am sure there are 
cases where particular prisoners are either 
improperly targeted or improperly excluded. They 
might include, for example, prisoners who are 
informers on other prisoners. They might include, 
and we said this in our written evidence, those who 
are serving life sentences and are coming to the end 
of their sentence where staff may feel that the 
consequence of a positive test would be wholly 
disproportionate, where people would serve not 21 
or 28 extra days but would be moved back into a 
closed institution and would serve literally years 
longer if they were found to have used drugs. In the 
main, however, the random testing is pretty random 
and that makes it much more difficult for a blind eye 
to be turned. 


354. Although if it is only five 
recommended now, that is only once in 20 mc 
you are only going to be tested on average « once in 20 
months, is that really an effective incentive? 

(Mr Shaw) As I say, I think we are generally of the 
view that MDT has only been one part, and perhaps 
only one small part, of the reduction in drug use 
which has occurred. For people who have j ust come 











se erving very ae sentences it is a case of: “If you 


_ want to add 21 days to my sentence I really do not 


mind very much”. I welcome the reduction in 
random testing from ten per cent to five per cent. I 
think in many jails it could be reduced still further if 
all you want is a snapshot of what is happening. I 
think we = save public mone it 


the total number of tests taken. I think the switch is 
from random to suspicion or targeted testing and I 
think to that extent those people that show signs of 
doing it. Amongst other things I think the Prison 
Service is going to increase the kind of awareness that 
some prison officers have about these kinds of issues 
which may mean that there is a substantial switch to 
testing on a different basis. 

(Mr Shaw) In the smaller jails in any case it will be 
higher than five per cent because they tell us they 
need to take a reasonable number of tests for the 
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findings to be statistically valid. Rob is quite right, 
the intention is that the total number of tests remains 
as now but they are used in a much more targeted 
way. 

(Mr Howard) Can | add, I think that is in a sense a 
reflection of what is also happening with drug testing 
outside of prisons in the community. That is its 
appropriate application to situations where there has 
been a risk assessment that has then proved there is 
a fairly high risk. I think the Prison Service has 
learned that in a sense, in terms of value {for money, 
it is better to target testing as is happening elsewhere 
and that seems to be a much more effective use of 
those resources on high risk situations, more risky 
individuals. In that sense I think it is very, very 
welcome. 


Mr Corbett 


355. We were told when we were at Winson Green 

last week Ky main motivators of people using | 

sin ri oredom. Is it your experience, as 
much as you can panera that it would be likely 
there would be less drug abuse on working wings 
than non working wings? 

(Mr Shaw) Yes. An active prison, a prison in which 
you have decent relationships between staff and 
prisoners, a wing or a prison in which there is a range 
of privileges and incentives which are valued by 
prisoners, a jail where there is good contact with your 
family and friends and purpose and planning to your 
time in custody is one, all things being equal, which 
is likely to suffer less drug abuse than one where staff 
and prisoners hardly talk to one another, where there 
As is Hie to, do, , where the ig we quality of life is poor. 


an sna 


ciplinary_ 








356. So it would surprise you, would it, that the 
prison officers we have spoken to said that was not 
true in that prison, it was just an excuse? 

(Mr Shaw) Within Winson Green there is only a 
limited amount of activity. I am not sure any of the 
wings in Winson Green would constitute what I 
would consider to be a proper level of activity or 
quality of life or a purposeful use of custody. If the 
argument is that somebody who spends a couple of 
hours in the afternoon doing some fairly mindless 
task in a prison workshop, either pulling apart 
electric plugs or putting them together again, is less 
likely to take drugs I think then I would accept there 
is not likely to be much effect. 


357. How much do you think boredom is a factor? 
Whatever the level of activity you are locked up and 
have a lot of time and you resent being there. 

(Mr Shaw) The drugs of choice in prison are those 
which have a numbing effect upon you, which help 
you cope with the time. We are not talking here about 
ecstasy, we are not talking about amphetamines, 
drugs which are used by young people in the 
community because they want to be active. We are 
talking about drugs which knock you out in the 
main. Those that make you feel soporific and cope 
with the time alone in your cell. 


MR STEPHEN SHAW, 
MR ROGER HOWARD AND MR Ros ALLEN 





[ Continued 


(Mr Allen) The kinds of characteristics that we 
have been talking about that might predispose 
people to take these kinds of drugs are exactly the 
same in the community and in families and in 
neighbourhoods. If relationships are poor, if people’s 
self-esteem is poor, if they have got nothing to do, if 
they have got no hope for the future then they are the 
kinds of people who may take drugs. The 
Community Drugs Strategy that the Drugs Tzar has 
come up with precisely recognises that and is 
therefore investing, amongst other things, in trying 
to affect the wider social prospects, particularly of 
young people but others too. To that extent, what 
happens in prisons reflects the broader community 
picture. 

(Mr Howard) Could I add to that. I think in a sense 
those are some of the risk factors. I think some of 
what we call the protective factors about people that 
can help perhaps not push them into drug use are 
things like participation in hobbies, sports, 
employment and those sorts of things for people who 
have responsibilities, like managing a home and 
family. Also if you are looking at young people it is 
about the extent to which there is parental discipline 
and a supportive framework in the family. As well as 
the risk factors that Rob Allen has mentioned, I 
think counter-balancing that there is evidence that 
we also know there are certain protective factors that 
help reduce the risk of drug use and some of those are 
about reducing the listlessness, the boredom or 
whatever, and I think common sense tells us that as 
well. 


Mr Stinchcombe 


358. Can I declare an interest at the outset as I am 
a member of the Board of Trustees of the Prison 
Reform Trust. A few questions about reducing the 
supply of drugs and also about reducing demand in 
respect of drug free wings in particular. Firstly, the 
supply of drugs, it is right, is it penalty 
of drugs are taken into prison via puta 
r Shaw) Yes, I do not think that any of us would 
quarrel that that has been overwhelmingly the route 
into jail. It is not the only one. There has been in some 
cases some suborning of staff. Occasionally there has 
been suborning of contractors—a lot of prisons, - 
,, are bar ace sites and contractors hav 
1€ ecurity jails, drugs have 
sen thre own over a fence or something g of that 
kind. But I do not think there would be any serious 
quarrel with the argument that the principal route 
has been through visits. 










In| 


359. That would mean, would it not, that the 
overwhelming majority of drugs are taken in by 
persons, hidden on their person or in their person or 
in the nappies of their babies, handed over during the 
visit to the prisoner and then secreted by the prisoner 
again, perhaps internally? 

(Mr Shaw) Yes. 


360. That would also mean, would it not, that the 
only ways in which we could securely deal with the 


iS “ea drug supply into prisons would be to have 


visits and r more intimate searches? 
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(Mr Shaw) If universally there were closed visits of 

the kind that you see in American prisons that would 

have the consequence—if it was felt desirable on 






methadone for people who may be coming in. 
There are some very idiosyncratic decisions being 
made by clinicians. The Department of Health have 


other grounds—of greatly reducing the supply of just recently published clinical guidance to doctors 


drugs. If a prisoner cannot physically embrace his 
visitor, if they are not sitting together at the table but 
there is a glass partition or something between them, 
that physical barrier would have the consequence 
you describe. 


361. Before we come on to the problems with that 
physical barrier, would I be right in thinking that 
unless we move towards either closed visits or 
intimate searches, there is going to be a limit to that 
which we can actually do to stop drugs getting into 
prisons in the first place? 

(Mr Shaw) I am not sure what the irreducible 
minimum would be but there would be an irreducible 
minimum. In answer to one of the earlier questions I 
argued that it was not possible to have a drug free 
prison, which was also a humane prison, in which 
there remained a demand for drugs. 

(Mr Howard) If I can just add, one of the other 
things that we always must bear in mind as well is 


even within the prison system, is the use of prescribed 
Seite and aspects like that. trae going 


to be an environment that is without risk at all. 






fc in ? Is it too easy to have drugs 
prescribed for you? — 

(Mr Allen) I was talking to a colleague who works 
in a women’s prison in the north of England who said 
that many of the women who come into prison do 
have prescribed drugs and they do not get those 
drugs prescribed by the prison doctor when they are 
there, whether it is tranquillisers or sleeping pills or 
whatever, and are in a great deal of distress, some of 
them, as a result of that. That might be an attempt to 
reduce what is often called the over-medicalisation of 
medicine within prisons but certainly the perception, 
again 


quite cd 










(Mr Shaw) The Chair may recall 20 years ago there 
were frequent allegations of over-prescription, the 
use of a so-called liquid cosh and what have you. For 
the last 10 years it has been much more common to 
hear the sorts of complaints that Rob Allen has 
described. Of prisoners who have been used to a 
certain level of prescription on the outside then 
finding the prison doctor is unwilling to repeat those 
prescriptions. There is a special issue indeed relating 
to those who have been abusing opiates which 
concerns the availability of methadone. It is a simple 
statement of fact that there are some prison doctors 
who, for whatever reasons, choose not to prescribe 
methadone at all. 


363. Is that an issue you have covered in your 
evidence? 

(Mr Shaw) Yes. 

(Mr Howard) I should declare an interest, I am a 
member of the Advisory Council on the Misuse of 
Drugs and in their report three years ago when they 
looked at the prison system and drug misuse, one of 
the profound concerns then, I think, which we still 
have, was the variable quality of medical care within 
an individual establishment. I think the evid 


particularly in remand prisons at 






ink there is too much pregetion | 


and I think one of our concerns and one of our 
arguments would be that we need much stronger 
clinical governance of those who are working in the 
prison system and hopefully some of the new steps 
that have been taken within prison health care and 
the links with NHS can offer that opportunity. I 
think we have to say again that is looking to the 
future. The problem at the moment is that we cannot 
be assured that somebody going in will get the 
medical assessment, will get the medical treatment 
that they perhaps warrant. 


364. That was interesting and helpful. I wonder if 
I can go back now to the point of visits and how 
drugs come in by that route. We have identified the 
two principal ways in which we can stop the main 
supply of drugs into prisons. The concerns about 
those measures are, firstly, that it would be an undue 
breach of the human rights and civil liberties of 
prisoners and their families and, secondly, that it 
would lead to impossibilities or difficulties in 
managing the prison population itself as I have 
understood it. 

(Mr Shaw) And one further, that it may actually be 
counter-productive. If, as Rob Allen argued earlier, 
the maintenance and development of family ties is 
itself an important predictor of reduced re-offending, 
anything which damages family ties, of which closed 
visits would be one example, might actually 
contribute to re-offending rather than prevent it. 


365. In which case would I be right in thinking that 
what we are seeking here is to strike a difficult 
balance? 

(Mr Shaw) Yes. 


366. Where would you individually seek to strike 
that balance, taking into regard in particular the 


anecdotal, from that one prison is that it is measures which were introduced as of April? 
fficult to get the drugs prescribed in a prison. (Mr Allen) The measures you are referring to 


under which visitors found to have brought in drugs 
could be in effect banned from visiting the jail for 
three months and then closed visits for a further 
three months? 


S67u,Nies- 

(Mr Allen) I think on that our concern would be 
that it seems to be an almost automatic ban and we 
would like to see a wider discretion given to 
governors in respect of that. What often happens is 
that people are put under pressure to bring in drugs, 
in a sense by associates of other prisoners or 
whatever, they may not be quite suborned but there 
are many examples of intimidation, pressure being 
put on people to do this. They then do that, they are 
caught, they are then banned. In a sense they are 
being doubly victimised, they are being intimidated 
and now they are not allowed to visit the person they 
want to visit. Not only them but if it is a girlfriend 
who brings in the drugs and the prisoner has one or 
two children, they will not be able to see their father 
as a result of that ban. So we are bringing into the 
punishment people who are wholly innocent there. I 
think we need to increase the level of discretion that 
is allowed in using that and, as you suggested in the 
tenor of your question, realise that it is very 


centres, to us 
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important to prisoners to be able to have open visits, 
to be able to cuddle their children if that is what they 
have got and so on. It is an important human aspect 
of life that prisoners do regard as very important. I 
think one would need to bear that in mind when 
striking a balance. 

(Mr Shaw) I have spoken to a lot of governors 
about these proposals and I have not met one yet who 
has not said to me privately that he regards the 
introduction of this new ban with dismay. They have 
said that the penalties are in mdny_ cases 
disproportionate. And they have criticised the lack of 
discretion, the relative inability of the governor to 
determine, “Hang on, this is somebody who has been 
pressurised into this” or “Hang on, this is somebody 
who is at risk and it is rather important that he or she 
remains in contact with their mum or with their 
children”. The proposals seem to me and to the 
governors to whom I have spoken to have upset that 
balance—the words you used earlier—which I think 
was the most successful element in the drugs strategy 
promulgated by the Prison Service in May last year. 

(Mr Howard) Focusing on those who may be going 
through treatment programmes who may be subject 
to that sort of punishment, again I think that it 
perhaps might fly in the face of what the evidence 
says. People who are going through treatment or 
counselling programmes, whatever, they are more 
likely to have a successful re-integration and their 
drug use be more successfully addressed if they have 
those strong family ties. Anything that destabilises 
that is clearly going to be something that works 
against it, is one of those protective factors that you 
are taking away. I think again this is a very careful 
risk assessment and I support the arguments about 
discretion but we should not forget that for those 
people who are going through treatment 
programmes and _ counselling and_ support 
programmes, the new CARATS programme or 
whatever, trying to establish those strong family ties 
is going to be very, very important. If you take that 
ingredient away it increases the risk that they will re- 
offend and will resort back to drugs. Again, if I could 
just comment on what the Advisory Council on the 
Misuse of Drugs said in its report three years ago. It 
recommended 
ose in a very constructive way, 
partly to help educate families and I think that is an 
important role that the prisons could play, using well 
equipped visitors centres as a vehicle for helping 
those families understand what risks they are taking, 
not just in terms of the legal risk but public health risk 
and all those sorts of things. That can be an 
important vehicle. I do not think that has been fully 
explored yet. It is both a question of the risk and also 
the opportunity that is there with good visitors 
centres to build on that and expand the programmes 
that are available there. 

(Mr Shaw) The best run visitors centres really do 
achieve that. I think there are lots of drugs left in 
visitors centres and the visitor then goes in to say to 
the prisoner: “Well, sorry, I got them as far as that 
but it really is not going to be possible, it is not worth 
a candle, and I am afraid you will have to go 
without”. Of course many jails do not have a visitors 
centre and you arrive still in the time honoured 
fashion and queue up outside the gate. 
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368. Just a couple of questions of clarification. 
What you say about visitors centres I take on board. 
Do you think there is a greater potential use of dogs 
as well? 

(Mr Shaw) Personally I think the drug dogs have 
been rather successful as a deterrent. I think both the 
active dogs within the jail and the passive dogs. I 
think they are a visible sign to visitors that, “Hang 
on, it is not going to be possible”. It is something you 
can say to the prisoner, “Look, I got as far as this and 
look at the dogs going up and down”. Yes, I think 
that the introduction of drug dogs has been 
successful. 


369. Just one final matter. One of the individuals 
we met when we talked to past and former offenders 
was somebody who had been forced, so she said, to 
take drugs into a prison but to a complete stranger. 
Is that also a route by which these new measures can, 
in many respects, be evaded in that there is not much 
of a penalty in having a ban on the visitor if the visitor 
is unknown to you? 

(Mr Shaw) Except that the ban so far as the 
prisoner is concerned will affect, or may affect, every 
one of his visitors, whether it be the one who is 
believed to have brought in drugs or not. What is 
certainly the case, both now and over many years, is 
that the big dealers, again the “barons” to whom 
reference has been made, have ensured that it is not 
them and their families who have been bringing in 
the drugs. 


370. And force other prisoners to take the visits 
and take the drugs? 
(Mr Shaw) Yes. 


Mr Malins 


371. Let me get this clear, reference was made to a 
proposal that where a family of a prisoner is caught 
bringing in drugs, that family should be banned from 
visiting for a period of three months or whatever, 
yes? 

(Mr Shaw) Yes. 


372. Did I hear you right when you said that 
governors of prisons that you had spoken to viewed 
that proposal with dismay? 

(Mr Shaw) They regarded the lack of discretion as 
regrettable, and the ban on the visitor and the closed 
visits for the prisoner himself, which may be from 
some quite different visitor, say, from his children or 
from his parents, as disproportionate. Then there are 
added elements as well, the expectation that the 
prisoner could suffer demotion on the incentives and 
earned privileges scheme. 


373. The word was “dismay”, that is how they 
view it? 

(Mr Shaw) Yes. Many governors, of course, have 
always used the discretionary power of closed visits. 
There is nothing new about closed visits, none of us 
on this side of the table has a right to visit any 
prisoner. The governor can decide who comes into 
his jail and the way in which that visit is conducted. 


374. Never mind a ban for three months, I sit as a 
Crown Court Recorder and unless I am greatly 
mistaken bringing drugs into prison is a criminal 
offence. 


56 MINUTES OF EVIDENCE TAKEN BEFORE 
NN 


22 June 1999] 


[Mr Malins Cont] 
(Mr Shaw) Yes. 


375. In itself punishable by a prison sentence. 
(Mr Shaw) Yes. 


376. I imagine that there have been thousands of 
occasions when families have brought drugs into 
prison in England in the last year and probably 
dozens where the family has been caught. 

(Mr Shaw) Rather more than that. The number of 
charges brought—I do not want to give the 
Committee the wrong impression—I believe the 
number of charges is in excess of a thousand. 


377. Over a thousand charges have been brought 
against visitors? 
(Mr Shaw) Yes. 


378. My impression was that it was far fewer but 
I may be wrong. So the Crown Prosecution Service 
prosecuted visitors on about a thousand occasions, 
do you think? 

(Mr Shaw) Yes. Indeed I think that what has 
happened is that the presumption now is that the 
CPS will prosecute. 


379. Yies. 

(Mr Shaw) Not all of the bans are where drugs are 
necessarily found on the visitor. Just to give an 
example of a prisoner who is in touch with me at the 
moment, his sole visitor has been banned on 
suspicion of being the supplier of drugs to him even 
though when she was searched no drugs were found 
on her. Now we can argue about whether the 
governor’s decision is proper, we do not know all the 
circumstances. The options open to the governor 
include closed visits where no drugs are found. 


380. This is a tremendous generalisation but are 
you happy that prison governors throughout the 
land are taking a tough enough line so far as drugs 
coming in are concerned? My impression is, but it is 
only an impression, that perhaps they could be doing 
alot more to stop it, they tend to let it go to an extent? 

(Mr Shaw) I would not share that view at all. 


381. You would not share that. 

(Mr Shaw) Really, on the contrary, I think that in 
the last few years all sorts of physical barriers, to pick 
up on the issue first raised, have been introduced, 
whether it be the design of visit rooms or the tables 
themselves, whether it be television. 


382. Yet despite your apparent optimism I spoke 
to three different prisoners not long ago, one of 
whom served for many years in different prisons and 
he told me that 20 years ago there were no drugs to 
speak of in prison at all, now it is rife; another 
prisoner whom | asked how long it would take him to 
fetch me some heroin said under 30 minutes; another 
prisoner was recounting a chum of his who had gone 
in clean but was now an addict. Is not the position 
rather bleaker than you would have us believe? 

(Mr Shaw) I do not disbelieve any of those stories. 
What I would say is that four or five years ago it was 
a good deal worse. 


383. Finally, Mr Stinchcombe talked to you about 
this very important issue of visits, where we all agree 
that most drugs come in. You are saying to us, are 
you not, that if a very firm grip is taken on that 
channel of entry, that would have a major impact on 
the volume of drugs circulating in prisons? 
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(Mr Shaw) If there were the sort of blanket 
introduction of closed visits, and I do not think that 
is what Mr Stinchcombe is proposing, but were that 
to happen, I believe that a consequence of that would 
be a reduction in the volume of drugs entering 
prisons. There would be all sorts of other 
consequences in terms of prisoners’ perceptions of 
the prison system as being fair and equitable, in terms 
of the quality of the relationship they are able to 
sustain with their families and the likely long term 
impact that may have on their successful 
rehabilitation and resettlement, but it is manifest that 
if it is physically impossible for the visitor and the 
prisoner to meet the volume of drugs entering prison 
would fall. 


Mr Stinchcombe 


384. If I could just turn to drug free wings and 
voluntary testing units. When we visited a number of 
former offenders last week they told us that every 
single drug free wing of which they had experience 
had failed and crumbled. In essence the analysis they 
gave us was that for the reasons we have just 
discussed you simply cannot stop the drugs coming 
into prison unless you do things that many would 
find objectionable; that once in prison you cannot 
stop them circulating from wing to wing; and that 
since many go to drug free wings not to find a drug 
free environment but because of perks, the drugs will 
circulate to the drug free wing as well. Is that your 
understanding and, if it is, how would you go about 
remedying these defects? 

(Mr Allen) It is not my understanding. I think there 
is a number of long standing and _ successful 
voluntary testing units, drug free wings. It is right the 
testing shows that obviously very many fewer people 
test positive on these wings, it is not zero, it is seven 
or eight per cent I think. I think they have two very 
important roles: for people who come into prison 
who are not involved in drugs and do not want to be 
and want to protect themselves from the temptations 
and blandishments or the intimidation or whatever 
but also, and increasingly the case, if there is going to 
be a substantial increase in treatment in prisons, and 
people are going to be made clean and come off drugs 
or detoxified or whatever it might be then that sort of 
place, that sort of part of the prison for them to go 
where not absolutely but relatively speaking they will 
be protected from the risk of relapse will be 
increasingly important. I understand that the Prison 
Service Drugs Strategy is to increase the number of 
drug free wings. There have been difficulties in some 
prisons getting them going. I know some prisons 
where the physical plant that you have got does not 
lend itself very easily to provide physical separation 
of wings and there is still mixing and so on. In one 
prison they were considering using what was 
designed as the punishment block I think as the drug 
free wing which is not ideal. There are lots of 
practical problems. I think the idea is very sound. I 
think the strategy is right to look to increase the 
number of those units within prisons. 


385. Can I just test you on a couple of things that 
you have said and then hear supplementary 
comments from your colleagues in so far as we have 
time. Why would former offenders who wanted a 
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drugs free environment tell us that the drugs free 
wings had crumbled in prisons if that had not been 
the case? Why would they tell us an untruth? 

(Mr Allen) Well, it might have been their 
experience. I am not saying that every drug free wing 
that has been set up has been successful. Like any 
initiative within prisons, or indeed within any sphere 
of life, they need to be properly planned and 
resourced and the consequences thought through. I 
am not saying that in every prison where it has been 
tried it has worked. It may be that one or two of the 
prisoners have been through examples of failure so 
that may well be the case. From time to time people 
who have been in prison and offenders will 
exaggerate the extent and perhaps more graphically 
than is the case. If you perhaps talk to the governor 
of a prison where a drug free wing had allegedly 
crumbled he or she might have put it in slightly 
different terms. It will have had its successes and its 
failures, the original plans might have been modified, 
they might have been scaled down, you know these 
sorts of things. I think there are two elements there. 

Chairman: My recollection, Mr Stinchcombe, was 
that one prisoner was making that assertion rather 
more volubly than anybody else, as he did on a wide 
range of things. 


Mr Stinchcombe 


386. With respect, the lady prisoner from 
Holloway said exactly the same thing. 

(Mr Howard) If we compare the level of risk, 
because in a sense that is what we are talking about 
with the VTU, if we look at that and compare it with 
drug treatment programmes and _ counselling 
programmes that exist in the community, that level 
of, if you like to call it, contamination, if I use that 
word, is not unfamiliar. People in residential 
programmes, people on counselling programmes, 
will equally be exposed to people who are using drugs 
whilst others are there to get clean. I think the eight 
per cent that seems to be the level of tests that are 
coming out positive, at one level if you compare that 
with what exists in the community, is actually quite 
encouraging. I do not think we should be too 
discouraged that there is a level of risk and if I call it 
contamination or events like that happening. There 
will be some prisoners who will say that because it has 
not worked for them and they will generalise, that it 
has not worked for other people and that is not true. 


387. Right. 

(Mr Howard) The VTUs have been proven to have 
a very positive effect for a whole range of reasons: 
depending on the individual, depending on the prison 
regime and the management. I think we must hear 
what they say but at another level I think we must 
also look very strongly at the positive elements that 
are happening in those programmes. 


388. If we look through the three points of the 
analysis that I gave you at the outset, it is—I think— 
accepted that we cannot stop the drugs coming into 
prison. The remaining two points were that you 
cannot stop them circulating to the drugs free wings 
because of prison work or whatever—and I would 
appreciate people’s comments on whether they agree 
with that—and that many prisoners choose to go to 
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drug free wings simply because that is where they can 
get the Sky TV rather than because they want to live 
in a drugs free environment. Would there be a greater 
prospect of the drug free wings working if the only 
advantage was that it was a drugs free environment 
without extra inducements for others to try and get 
in and then avoid the detection? 

(Mr Howard) 1 would make a comment again. I 
would draw a reference to what happens outside in 
the community. Which is that people want to go to 
drug counselling, they want to get advice and help 
and obviously the VT Us do not exist in the same way 
in the community. They go there for a myriad of 
reasons and there is a myriad of reasons within the 
prison system why people will want to go toa VTU. 
They will want to go there, some of them, to try and 
keep off drugs. Undoubtedly there will be some who 
want to go there for added incentives and that is their 
particular interest. I do not think one can stop that. 


389. Any other comments? 

(Mr Shaw) The wider availability of some of those 
incentives might be the way forward rather than 
removing the incentive from those who have chosen 
to be drug free. 

(Mr Allen) What we are looking to do, I suppose, 
is to build on what motivation people have to change 
their lifestyle. Motivational interviewing is a key part 
of trying to work with people who have drug 
problems. I was talking to somebody who works on 
the Drug Treatment and Testing Programme and 
they said this question of motivation is absolutely the 
key. Clearly some element of the VTU provides some 
element of motivation. We are trying to change what 
are quite deep seated often lifestyle choices that 
people may have made and so on. In order to do that 
we need to give ourselves the best chance of doing 
that. Clearly there will be some consequences that 
flow from that and I think it is important to try. 


Mr Singh 


390. Could I just ask you about services and 
treatments to be offered under the Strategy. I think it 
is probably the case from comments you have made 
earlier that ung new pee for Provision of 





are major steps 
forward, or am I wrong in detecting that from your 
previous answers? 

(Mr Howard) I would say I think they are very 
major steps forward. What they do is build on 
programmes that have already been established and 
running in some establishments. I think the prospect 
is that we see much wider and more even application 
throughout the whole prison system, whereas at the 
moment it is quite patchy and people’s access, or 
opportunity for access, to these sorts of programmes 
is quite limited. I think that particularly we have a 
concern about throughcare and aftercaré we might 
touch on that in a moment—but overall all of us 
would agree that this is a major step forward, very, 
very welcome. 


391. Can you just elaborate on what a therapeutic 
community is in case people think it is some kind of 
ashram? 
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(Mr Howard) In a cliche, it is a sort of tough love. 
If anyone thinks this is an easy regime, it is not. They 
strip you apart and rebuild you as an individual. 
Many of the people that have been through 
therapeutic communities, both in prison and outside 
in the community, have perhaps been using heroin 
for 12, 15, 20 years, very, very heavily dependent and 
they live extremely chaotic lifestyles. The idea of the 
therapeutic community is it is a community of peers 
and they strip you apart amongst yourselves. There 
is nothing perhaps more challenging than being 
challenged not by a professional but by other people 
who have been through this experience. 


392. Stripping apart—I 
rebuilding—is it successful? 

(Mr Howard) Yes. As I mentioned, the evidence 
that is available from the US, Australian and British 
research—I mentioned earlier—is very, very positive 
in terms of the success of residential and therapeutic 
community interventions. It reduces acquisitive 
crime by half and by a half for reducing drug supply 
type offences as well as having quite significant 
impacts on individual’s health and well being as well. 

(Mr Shaw) But appropriate principally to longer 
term prisoners because we are not talking about a few 
days or a few weeks, we are talking about an intensive 
period of six, nine or perhaps even 12 months. 


393. I understand that SCODA are unhappy about 
the process for identifying and assessing drug users 
and misusers on reception. What steps do you think 
you should be taking to address that? 

(Mr Howard) In an ideal world I think that every 
prisoner that is coming through the gates should 
have a health care assessment and a full assessment 
as to their drug use and indeed I think to their 
psychiatric well being as well. I think the evidence 
from some of the American experience has been that 
on levels of suicide and other issues where people 
have more than just one problem, a very full 
assessment can really help. I think at the moment we 
have to recognise that the capacity and the ability of 
the prison system to do that effectively is very, very 
limited. Partly it is about having skilled and 
competent personnel in place, and that is with no 
disrespect to the health care staff that are working at 
the moment, but I think the whole assessment effort 
should be substantially increased and expanded and 
put in place in every establishment. 


understand the 


394. You say everybody should receive that? 
(Mr Howard) Yes. 


395. Does that mean that some people are and 
others are not? 

(Mr Howard) Some people do but the vast 
majority really, I think—and I think my colleagues 
will agree—will receive a cursory examination. I 
think what we are arguing for very much is to identify 
those people who are particularly at risk and then a 
much more substantial assessment of that. I do not 
think we can be assured at the moment that most 
prisoners who are vulnerable and who may have 
these particular needs are receiving that level of 
service. 


396. Why is it possible to give some a 
comprehensive assessment and not the vast majority? 
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(Mr Howard) | think it will depend on the type of 
establishment and clearly those that are local prisons, 
remand prisons, the throughput makes it much, 
much more difficult. I think that what we must put in 
place are those initial screenings that are much more 
comprehensive. At the moment I do not think we feel 
confident that the levels of skills and the diagnostic 
tools that are used are comprehensively in place. 


397. Would there be a significant cost attached to 
that? 

(Mr Howard) 1 am sure there would be. I would not 
like to hazard a guess at what that would be at the 
moment. 


398. What benefits would we get from it, let us say, 
if we did get extra resources for that? 

(Mr Howard) 1 think you would have earlier 
identification of people with potential problems and 
you would be able to steer those people into 
diversionary programmes. Particularly if they are at 
the remand stage, I think that we would hopefully be 
seeing a substantial increase in the use of non 
custodial sentences and that information could be 
relayed comprehensively back to the court. 


399. I understand that both SCODA and the 
Prison Reform Trust are not wholly satisfied with the 
plans for the provision of detoxification in the 
Strategy and their appropriateness. What exactly are 
you concerned about? 

(Mr Shaw) I will answer that. May I first just add 
a supplementary on this question of reception and 
induction because I think it is probably the most 
fundamental weakness in the whole prison system. If 
you seek to have regimes and activities designed to 
meet prisoners’ needs, including the need to stay out 
of crime in the future, then that has to be predicated 
upon a thorough assessment when they first come in. 
Yet as you will have seen at Winson Green, and in 
that respect Winson Green is not unrepresentative, 
you have perhaps 50 or 100 prisoners turning up late 
in the afternoon, there is limited space for them—I 
cannot remember at Winson Green whether there is 
an induction wing now—maybe spread all over the 
jail, very limited time to carry out an assessment of 
need, including a wide range of medical needs, not 
just the question of substance abuse, not just the 
question of mental health but medical needs as a 
whole. The difficulty always is to abstract one issue, 
whether it be mental health or drugs, from the prison 
as a total institution. If you have in place a system of 
assessment of need then you can begin to build 
activities, regimes, call them what you will, designed 
to meet those needs. Turning now if I may to your 
question. The concerns that I personally and the 
Prison Reform Trust have expressed have been 
principally about the timing and the use which the 
Prison Service is able to make of the new monies at 
its disposal. There is no question, again, amongst the 
three witnesses that what we want to see in place are 
quality services and ensuring quality takes time. 
What we need to see in place are services which are 
thoroughly integrated with what happens to the 
person once they are released. I do not know whether 
you have been to Holloway. One of the fears which 
has been expressed to me recently by staff at 
Holloway is about what happens to the women who 
have had very high levels of drug use when they come 
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into Holloway. For one reason or another their use 
of drugs is much reduced while they are inside. 
Subsequently they are released, they go back to using 
drugs, they go back to using them at the level they 
were using before they came inte a! which their 






or CE. Ther eer is co for ‘ire years ae 
indeed, if the Prison Service is to be successful in 
bidding for money beyond that period it needs to 
show, actually perhaps only two years from now, 
that it has made best use of the money. Yet, simple 
logistics suggest that the fully fledged rehabilitation 
programmes are unlikely to be in place until, I have 
been told, October this year. My own estimate is that 
it will be significantly longer than that in many jails 
because it will take time, not only during the 
tendering process which has not begun as far as the 
rehabilitation process is concerned, but also once the 
contracts have been agreed. The sorts of agencies 
who are members of SCODA then have to go out and 
recruit and, as we have heard repeatedly, there is not 
an army of unemployed highly trained drugs workers 
just waiting to be picked up to work in prisons. My 
own feeling is that in many jails it will be into next 
year before we see those rehabilitation programmes 
in place and that does not leave a great deal of time 
if the Prison Service is to show Treasury and other 
Ministers that it deserves to have a similar degree of 
largesse once the three years is over. 


400. Can I just press you on that? Are you saying 
that the Prison Service has been inadequately 
competent in delivering these programmes quickly 
enough or that they could have been delivered 
quicker than they have been? 

(Mr Shaw) I do not know either of those things to 
be the case. All I am saying is that the process of 
establishing a quality rehabilitative programme 
within prison connected to drugs services on the 
outside is not a short process, it is quite a long one. 
The money is there for a relatively short period of 
time. I make no judgment about whether it could 
have been done more speedily or not. As far as the 
Prison Service is concerned, to some degree it does 
not matter whether the programmes are in place in 
October or December or January. What matters, 
however, is that they should be continuing beyond 
the three years and if the delay is too great it will be 
rather difficult for the Prison Service to show others 
that it has made best use of resources. 


401. So your actual fear is that the money might 
be lost? 

(Mr Shaw) Many parts of the drugs strategy have 
been implemented and the Prison Service has taken 
the view that the so-called CARATS arrangements 






putting in bids to grant the resettlement end of the 
CARATS programme in a number of prisons. The 
way the Prison Service has done this is to create 
clusters of prisons which is not ideal from our point 
of view, but whilst big prisons like Birmingham are 
on their own, there are others which are being 
clustered and, in fact, we are presenting to the Prison 
Service later this week, so the process is on-going and 
we would hope to hear and other tenderers would 
hope to hear in the next week or two about that. Like 
many tendering processes, although there is a 
complaint that we need to get the money spent, there 
have been very tight deadlines and it seems that once 
you have got some money to give out you cannot win. 
I have got some sympathy with the Prison Service in 
that respect. What concerns me is the extent to which 
the right assessment has been made about the level of 
resource to put into particular prisons. You visited 
Birmingham last week, which is a big local prison 
with a lot of need. I do not suppose it is offending any 
commercial confidences to say the sort of CARATS 
bid that we and the other organisation are putting in 
involves three counselling staff and one re-settlement 
worker who will have access to a computerised 
database of drugs and other services in the 
community to make use of. I do not know the extent 
to which the prison itself will be putting resources in 
and employing staff itself, but in terms of a big local 
prison like Birmingham we wonder whether that will 
be enough and there has been an indication given to 
us in each of the clusters of the sorts of numbers of 
hours of activity that the Prison Service expects 
tenderers to be able to undertake. We have some 
concerns as to whether those are enough to meet the 
needs that are going to be identified and that comes 
back to the issue of assessment. If you do have better 
assessment, which of course we are in favour of, you 
then have an obligation to meet the need that has 
then been assessed and that is the difficulty. The other 
issue is the one of capacity and if we are successful we 
will have to recruit quite a lot of people to undertake 
this work and so will the partner organisation who 
will be doing difficult skilled work with a highly 
vulnerable population with a range of different kinds 
of needs and I think we need to look at the pool of 
people very carefully to see how we can train up or 
get access to the kind of people who can do that 
difficult work. 


(Mr Howard) I think this is a very, very severe 
problem and it is not just to do with this inquiry into 
prisons. It is also about the way the Drug Treatment 
and Test Orders will be rolled out as well over the 
next two to three years and there is planned 
expansion in EOD aun yy EN drug treatment 


should be in place first. I make no judgment about 4 


whether this was sensible or otherwise or whether it 
could have been done more quickly. What I do make 
a judgment about is that the money was agreed 
almost 12 months ago and on the Prison Service’s 
estimate it will be October and in my estimate rather 
longer than that before the _ rehabilitation 
programmes are fully in place. 

(Mr Allen) 1 need to declare an interest because 
NACRO will be bidding to be involved in the 
CARATS along with another organisation. We are 









= or ck Gkatment 
B etn both in the NHS and outside the NHS 
are reporting major problems with recruitment. You 
may be aware that within the NHS there is a major 
recruitment problem with nursing staff. There will be 
organisations fighting amongst each other for a very 
small pool of people. So our proposal is that the 
Prison Service must engage with those people that 
win these contracts and with other organisations like 
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ourselves on a fairly heavy crash programme of 
training and development to put these people in place 
otherwise the success of this is going to be in doubt. 


402. In your opinion a crash programme is feasible 
and would be effective, would it not? 
(Mr Howard) Yes. 


403. Both the Prison Reform Trust and SCODA 
are concerned about the absence of research into 
assessing the effectiveness of programmes of 
treatment that prisoners might go on to. Is there any 
research being done? Has there been any research 
done? What are your concerns? 

(Mr Howard) At the moment the only large scale 
longitudinal research that has been carried out over 
a period of time is for those treatment services that 
are in the community. My understanding is that with 
this programme there will be associated research. It 
is not just what happens with those people once they 
are on the programme we are concerned about, it is 
what happens to them one year, two or three years 
afterwards. I guess everyone is concerned that this 
investment is being used as a long-term investment, 
not just as a short-term gain. At the moment we do 
not have a very adequate research programme going 
on into these treatment programmes within prisons. 
We are seeing what happens to them whilst they are 
in the prison, but we are less satisfied that there is a 
good research programme in there. Hopefully part of 
this programme will be earmarked for that, but again 
I think it is something that you will need to ask the 
Prison Service about. 

(Mr Shaw) The Prison Service memorandum, 
paragraph 6.21, says that “the most important issue 
about the Prison Service implementation of its 
strategy is evaluation of its effectiveness. Some”—it 
does not specify how much—“of the Comprehensive 
Spending Review funding will be used to conduct 
independent evaluation of the effectiveness of specific 
elements of the strategy” —it does not spell out which 
elements—“and of the strategy as a whole.” That 
must be welcome. It does not tell you or us as much 
detail as we would like to know about the evaluation, 
but it is at least built in. 


404. So you are asking for us to note that we need 
more details on what that evaluation might be? 

(Mr Shaw) I do not want to create work for my 
friends in the Prison Service, but a_ short 
supplementary memorandum on that point might be 
welcome and might be useful. 


405. At the moment, given the shortage of places 
on courses the programmes are mainly voluntary. 
With the expansion of places, would you support 
compulsion and, secondly, are they likely to be 
effective if people are forced to go on these courses? 

(Mr Howard) I think compulsion for health care 
treatment would probably breach the European 
Convention and I think anyone in their right mind 
would argue very strongly against compelling people 
to go on particular treatment programmes. Coercion 
is another matter and I think that what the evidence 
there is available says, particularly from the United 
States (and there is work being done here, although 
it has only just started) is that people who are coerced 
into treatment through the criminal justice system 
seem to fare no worse than people who go on 
voluntarily. In a sense that has been a lot of the 


driving force behind the Drug Treatment and Test 
Orders, that if you go on it voluntarily and you go on 
it with a bit of coercion and an arm behind your back, 
with a Probation Order etcetera, then there seems to 
be no earthly reason why we should not try and steer 
more people into those treatment programmes. But 
you cannot compel people to partake of a particular 
medication or whatever. 


406. What is the difference between compulsion 
and coercion? 

(Mr Howard) If I compelled you to go on a 
methadone treatment programme that would 
probably breach the European Convention and I 
suspect that many doctors would not agree to do that 
because it would breach their ethical principles about 
patient choice. I think we have been strongly 
supportive of using the criminal justice system very 
positively through the courts and through other 
processes to try and steer people into treatment 
programmes with the incentives and the sanctions 
there. I think I would look to others in terms of their 
knowledge of the European Convention, but I would 
seriously suspect that compelling people would 
probably breach that. I think that using it and trying 
to encourage people with incentives is a very, very 
positive move. 


407. Mr Shaw, Mr Allen, do you agree? 

(Mr Allen) I agree absolutely with Roger. In a 
sense the word coercion is perhaps unfortunate 
because the American drug courts, which you may be 
familiar with, which in a sense do coerce treatment, 
operate in such a way as to encourage and praise and 
to do everything in the power of the agencies 
involved working together to do what is necessary to 
help that person stay clean and stay off drugs. The 
review sessions that the courts have celebrate that in 
an American way rather kind of graphically and in 
rounds of applause and perhaps not the British way. 
It is not just about forcing somebody to do this or else 
you will go to prison. It is actually about taking the 
range of things that need to be happening in relation 
to where people are living, what they do when they 
get up in the morning, do they have a training 
scheme, if they have not got a job have they got 
somewhere to go, what are they doing in their leisure 
time, and giving attention to those kinds of things 
which the criminal justice system does not necessarily 
usually deal with. It leaves it to the social agencies, 
but in a sense drugs courts have realised that one 
needs to engage with precisely those surrounding 
issues in respect of drug offenders if we are serious 
about getting them off drugs. When it is coercion it is 
very much about encouragement and positive work 
as well. 

(Mr Howard) It is mainly community based 
treatment rather than prison based that I am talking 
about. With the community based treatment 
programmes, like drug courts and Drug Treatment 
and Test Orders, one of the emerging problems seems 
to be that the retention rate for those that go on there 
coerced seems to be less than for people who go on 
voluntarily. What seems to be emerging is that 
during the period between when somebody appears 
in court and the sentence being passed—forgive the 
terminology—is the use of cognitive behavioural 
therapy. This is a very, very important process in 
trying to increase the subsequent retention rates and 


THE HOME AFFAIRS COMMITTEE 61 





22 June 1999] 


MR STEPHEN SHAW, 
MR ROGER HOWARD AND MR Ros ALLEN 


[ Continued 





[Mr Singh Cont] 

that is something I think we will probably learn from 
the Drug Treatment and Test Orders. Some of the 
failures will be about where the window of 
opportunity has not been fully exploited, to begin to 
try and use that motivation, use that interest and 
build on that. I think in this country our drug 
treatment services have probably got some way to go 
to develop that skill and expertise. 


408. Finally, the Prison Service does not think it is 
cost-effective to provide extensive programmes for 
people on remand. I think you disagree with that. 
What could be provided in a cost-effective way for 
prisons? 

(Mr Howard) A number of things. An essential one 
is harm reduction and educative programmes for 
those prisoners. One of the interesting things found 
from alcohol treatments is there has been a growing 
school of evidence of what they call brief 
interventions therapy. Fairly minimalist types of help 
given to people have been shown and proven to be 
effective and there are beginning to be some 
experiments of similar brief intervention 
programmes for those who have drug problems as 
well. I think it is still too early to say whether they are 
going to be proven to be as good as those in the 
alcohol field, but I think it is something that we 
should be exploring or the Prison Service should be 
encouraged to experiment with and try and pilot 
some of those with short-term remand prisoners. I do 
not think we should write them off and say there is 
nothing we can do for them. 

(Mr Shaw) To be fair, the whole CARATS 
programme is a pretty low level programme which 
can be of help to the person who is going into prison 
for a short time because he/she gets bail or a very 
short sentence. Hopefully the best ones will be 
designed with those sorts of prisoners in mind. 


Mr Corbett 


409. The success of the CARATS programme is 
not about money, it is about having trained and 
skilled people there and you have made it clear that 
they are not waiting for these jobs. Mr Allen, you 
said you are going to recruit three counsellors. How 
long will it take you from scratch to recruit and train 
those people to an acceptable level? 

(Mr Allen) I should explain, we are in a partnership 
with another organisation called RAPt. They are 
going to be recruiting the counsellors; we are doing 
the resettlement part. 


410. Time? 

(Mr Allen) If we are told at the end of this week 
that we have got a contract in a particular prison or 
cluster of prisons, we will look to recruit very speedily 
and have adverts in the relevant press. 


411. How long is it going to take, that process? 
(Mr Allen) We would want to be able to have 
people in post probably by 1 October: 


412. How long are we talking about from the day 
you select them off and train them, three months, 
four months? 

(Mr Allen) I think there is a difference here between 
the people who are going to be doing work brokering 
arrangements with professional agencies and people 
who are doing direct counselling work. 


413. It is the counsellors I am asking about. 

(Mr Allen) That is the other organisation who is 
responsible for that. One is looking for people who 
have got experience certainly of counselling. One is 
not going to ‘take people off the streets here. All of 
them are unlikely to have experience of work in 
prisons, so there will need to be, at the very least, a 
familiarisation programme with prisoners in the 
criminal justice system and all of that. I think we are 
talking about some sort of programme that would be 
a month or two before we can let people loose. 


414. We have had some witnesses express concern 
that the Prison Service itself is planning to rely on its 
claimed expertise and its own officers in designing 
and staffing the treatment programmes. Are you 
happy with that? 

(Mr Howard) No. I do not think it is saying that 
they should not do that, but I think that what they 
need to do is to work in partnership very, very 
strongly with organisations like RAPt and Phoenix 
House and other people. They have been doing that 
and all to their credit, but I think that the important 
thing about trying to provide that continuity of 
care—in the community we call it the seamless care 
which never seems to be as seamless as one would 
hope—means that the agencies need to work very, 
very Closely with the other organisations. 


415. Are you saying that prison officers that have 
a training should not be used for this work or that the 
Prison Service should not be responsible for the 
training of those officers it wishes to use for the work? 

(Mr Howard) I would argue and my organisation 
would argue that I think the expertise for delivering 
these sorts of programmes that are required lies 
outside of the prison system. 


416. Is that a yes or no? I do not know what you 
have said. 

(Mr Howard) What I am saying is the Prison 
Service internally does not necessarily have the 
skilled manpower to be able to deliver these 
programmes and it should look to the outside. 


417. I understand that. Is it that you do not think, 
whatever the training, prison officers are not suitable 
to do this job—and I am not knocking them—and it 
is better done by outside people or that if they are 
going to be used the training should be done by 
outside agencies? 

(Mr Howard) If they are to be used—and the big 
question is “if’ and I would not necessarily accept 
that supposition—then I think the training should be 
orchestrated by those who are skilled and 
experienced and at the moment a lot of that expertise 
lies outside of the prison system. 


418. Do you feel that the Prison Service’s Drug 
Strategy Unit has got enough resources for delivering 
the job that it has been given? 

(Mr Howard) I noticed the Director General’s 
comments to you in his evidence. I see no reason to 
suspect that they do not have the resources. I think 
they have a big job ahead of them and a lot of it is 
happening very, very rapidly and again I think that 
needs to be evaluated two or three years on. 


419. Mr Allen has told us that NACRO is going to 
do some bidding. You are not bidders, are you? 
(Mr Howard) No. 
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420. Has there been any experience yet of that 
bidding process? 

(Mr Allen) We have submitted a tender and my 
colleague who is leading on it is going to present the 
tender to the board later this week. 


421. Did that tender bid document satisfy you, 
impress you? 

(Mr Allen) My understanding was that there was a 
change in the deadline in respect of it, so I think that 
the procurement people in the Prison Service who 
were handling this felt that it has not been without 
difficulty as a tendering process. 


422. Did _ the 
professionally? 

(Mr Allen) It is difficult to say. I have seen worse 
and I have seen better. 

(Mr Howard) My members have come to me 
expressing immense frustration at the process. I 
suspect some of it will be, “Well, they would say that, 
wouldn’t they?”, because they have had to bid in a 
number of different places and it is a very, very 
difficult exercise. In trying to disentangle some of that 
I think there have been difficulties about the 
information that has been made available. It has not 
necessarily been consistent, some of it has arrived 
late, there have been changes to the specification and 
some of the information. In that sense it has been a 
frustrating exercise for many of the people who have 
had to complete these tenders. But having said that, 
I think the enormity and the scale of the initiative 
that has been put forward obviously will have 
difficulties attached to it. Whether they could have 
been avoided with foresight is easy for me to say, yes. 

Mr Corbett: Thank you very much. 


bid document stand up 


Mrs Dean 


423. I want to turn to the need for after-care which 
has been mentioned. You have said that one of the 
problems is a lack of trained staff and the need for a 
crash programme of training. What other practical 
steps do you think can be taken to help to set up a 
good system and what else is lacking in the 
community? What sort of problems are there out 
there besides the staffing one? 

(Mr Allen) One of the problems beside the staffing 
one is in a sense the way in which funds are made 
available for the different kinds of needs that have to 
be met and the different kinds of projects and 
programmes. There are some people who leave 
prison who will want to and need to go into some sort 
of residential facility and I think Mr Howard can talk 
about the “patchwork quilt” of funding 
arrangements under which a lot of residential drug 
programmes struggle from day-to-day to manage. 
The real issue is that a lot of responsibility for paying 
for the residential treatment of drug misusers falls to 
local authorities social services departments who 
have to assess the claim on their resources for the 
treatment of people coming out of prison or 
whatever against a range of other claims. I think that 
is one of the difficulties both in terms of whether there 
is enough money and also the time that it takes to 
assess whether money will be available to pay for a 
particular treatment. The Committee might want to 
look at whether we should use a new form of funding 


arrangement, a more ring-fenced one, on a regional 
or local level, a more sensible way of ensuring that 
people do get the treatment that they need when they 
have come out of prison. I think Roger is the expert 
on this. 

(Mr Howard) I think this is a major problem. At 
the moment many local authorities will not give 
priority to people who are coming out of prison for 
community care assessment and I have heard of some 
cases where people have to live in the community for 
three months before they are even eligible for 
assessment and that is completely crazy. It is not 
good use of public money, it is not cost effective. If 
the Committee could find a way to encourage others 
in Government, the Department of Health and 
elsewhere to look comprehensively at the funding 
system and have a total overhaul and a review of that, 
that would be very welcome because we know that 
people are constantly facing pressures from local 
authorities saying they cannot have people coming to 
them for more than three months or whatever. It is a 
nightmare scenario at the moment and many, many 
people are suffering. 


424. Do you think the measures in the new strategy 
are a step in the right direction providing the other 
infrastructure is put in there? 

(Mr Howard) In terms of the prison drugs strategy? 


425. Yes. 

(Mr Howard) Very much so. At the moment what 
is happening in the community based services and 
many of the NHS community drugs services, is that 
the drug dependency clinics are clogged up. They are 
clogged up with people who are on methadone 
programmes and going through treatment and the 
aspiration is that over a period of time many of those 
will shift into general practice, primary care. There is 
no guarantee that doctors will be willing to do this 
given all the other changes that the NHS and primary 
care is going through. So again we have a degree of 
optimism, but the problem is that many of the 
voluntary agencies already have waiting lists of three 
months, six months, nine months, whatever, it is not 
uncommon. At the moment there is not the physical 
capacity within that system to be able to cope with 
those people who might need aftercare. CARATS 
will provide some of that eight weeks after their 
release, but good aftercare and support goes on 
longer than that and perhaps it is appropriate to see 
whether a special fund should be set up for aftercare 
support for six months or whatever. That might be 
something that might be worth exploring. 


426. Lastly, let us go back to those who are still in 
prison. Can the new strategy help resolve the 
problems of discontinuity of treatment for both 
medical and non-medical treatments arising from the 
transfer of patients between establishments? 

(Mr Shaw) In itself the strategy cannot address 
that. The cause of those sorts of transfers is the 
mismatch between the numbers of people being sent 
to prison and the ability of the Prison Service to cope 
effectively. The success or failure of the strategy 
depends on many of the things that we have 
discussed, putting in place effective throughcare, 
ensuring that we recruit and retain good quality staff, 
ensuring that there is a proper evaluation 
programme. But as so much with prisons, a 
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programme, however good and however well 
resourced, can be blown off course were there to be 
further significant rises in the number of prisoners. 
That has certainly been the experience of the last 20 
years and while I think all of us welcome the Prison 
Service’s strategy, none of us is that optimistic that 
the sorts of problems which have occurred 
throughout the past two decades in terms of the 
number of prisoners may not recur. 


Mr Winnick 


427. I want to ask you a couple of questions about 
needle sharing. It seems that statistics have told us 
some 60 to 80 per cent of those who inject in prison 
share needles. Do you think further education is 
required in prisons warning of the dangers of such 
needle sharing? 

(Mr Shaw) Anything that can be done to 
discourage prisoners from sharing needles or using 
home made needles to inject would be worthwhile. 
The Prison Reform Trust has not taken the view that 
needle exchange of the kind which exists in the 
community and which is a very effective health 
promotion stratagem would _ necessarily be 
appropriate in prisons. The vast majority of heroin 
use in prison is by smoking or chasing the dragon. If 
you are going to use heroin—the Chinese have been 
doing it for hundreds of years—that is the safest way 
to do it. You do not ingest any contaminants in the 
drug, you are unlikely to overdose and you do not 
run the risk of sharing blood. So the danger in a 
needle exchange scheme is that, given the needle is 
one of the more difficult things to smuggle into prison 
because of its size, needles might very well be shared 
whereas at present those prisoners who are using 
opiates are smoking the drug. However, we 
welcomed the idea of making available bleach for the 
cleaning of needles and other equipment. 


428. Is bleach used? 

(Mr Shaw) For the last six or nine months there 
have been pilot programmes making available 
disinfectant tablets. I do not know how far they have 
been used. Is it six or eight jails where they are 
doing this? 

(Mr Howard) When the Advisory Council on the 
Misuse of Drugs did its report three years ago it did 
not come out and recommend that needle exchange 
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should be available. But my organisation has said we 
do need to look at this very, very cautiously for 
obvious reasons that would be apparent. Perhaps it 
might be opportune to consider whether there might 
be one or two pilots to look at the possibility of 
needle exchange, no more than that and very, very 
contained and very, very fully evaluated to see 
whether any benefits can be gained from that. So I do 
not think we should automatically rule out the 
prospect, but it needs to be done with extreme 
caution. 


Chairman 


429. Is alcohol use in prison a significant problem? 

(Mr Shaw) Alcohol use in prison is not a significant 
problem. But there have been some suggestions from 
the prisoners with whom I have spoken that the old 
tradition of brewing prison hooch may have enjoyed 
something of a recurrence. But it is a skill and it takes 
a while. 


430. So it is not a significant problem, but 
presumably many people who come to prison have a 
significant problem when they come in, is that right? 

(Mr Shaw) All of us are much more at risk from 
somebody who abuses alcohol on a Friday or 
Saturday night than from somebody who smokes a 
marijuana joint on a Sunday afternoon. 

(Mr Howard) One of the things that you might 
want to consider is that in the evidence from the 
treatment programmes in the community that have 
proved so successful one of the worrying features is 
that they do not seem to have addressed the high 
levels of alcohol use as well and this is worrying a lot 
of people. As the Prison Service rolls out its new 
treatment programmes it is going to have to address 
this issue of corresponding alcohol use as well. 


431. You agree that there is not a big problem in 
prisons? 

(Mr Howard) | agree. 

Chairman: Thank you very much for a very 
stimulating session. We are most grateful to you. 
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Chairman 


432. Good morning, Sir David, Mr Jacques, and 
welcome. As you know, we are conducting a short 
inquiry into drugs in prisons, and that is our main 
purpose for inviting you today; however, we are 
going to start off with a few general questions and 
then move on to drugs in prisons. I am proposing to 
end at about a quarter to one, if that is convenient 
for you? 

(Sir David Ramsbotham) Thank you very much, 
Mr Chairman, yes. 


433. Can I start the ball rolling. In your Annual 
Report you imply that, despite the Comprehensive 
Spending Review, no proper assessment has been 
made of the funding the Prison Service actually 
needs, as opposed to what the Government can 
afford. Can you expand on that point? 

(Sir David Ramsbotham) Yes. This is a point that I 
have not just made in this Report but I have made in 
other Annual Reports, to say that I think the 
problem with prison funding is that nobody has 
actually worked out what it would actually cost to 
deliver the programmes for which the sort of 
blueprint, if you like, is laid out in the 1991 White 
Paper, Custody, Care and Justice, which set the 
agenda after the Woolf Report, and really still 
remains the bible. I think I am right in saying that this 
is the last time that all parties in the House have 
signed up to a programme for what should happen in 
prison. The programme of offending behaviour 
courses, education, drug treatment, and so on, which 
is now being preached, suffers, I think, from not 
being co-ordinated, in that it is not laid down by the 
Prison Service exactly what is to be done in which 
prison; very much you find Governors who are trying 
to, as it were, action the Key Performance Indicators 
which suggest that they should be doing this, that or 
the other, and I think that, frankly, this is a waste of 
resources. I also think that the other 
recommendation of the Woolf Report, which 
remains unactioned, is the community cluster 
approach. There is already one community cluster in 
England, I think, probably by accident, which is the 
area of Kent, where there is a sufficiency of prisons to 
cope with the people who come from Kent, of all 
types, except, of course, for high security, and I think 
that that is right. I believe that the community cluster 
approach is one that has huge opportunities for 


reducing waste, in terms of money, not least because 
you will be keeping prisoners as near to their homes 
as possible. You will therefore avoid having to move 
them to other prisons all over the country, and 
moving their families to visit them, and all that that 
does. And, furthermore, you will be able to involve 
the community from which they come, and the 
community to which they are going to return, in their 
treatment in prisons, rather than having the 
absurdity, that we found, for example, that the 
Wolds Prison, which is outside Hull, contains 
prisoners from North Yorkshire and Lincolnshire, 
neither of which is the responsibility of the 
Humberside Probation Service, and, therefore, the 
wrong people are doing it. Therefore, what I am 
suggesting is that, first of all, the agenda needs to be 
laid out very clearly in the form of direction to each 
prison. I think that one of the reasons why Martin 
Narey keeps on complaining to me that we keep on 
finding things that are wrong in prisons but his line 
managers do not, and he wished they did, is that they 
are not actually sure what they are looking for. If 
every prison had a clear direction as to what its role 
was, which could then be costed, as is happening in 
the case of Manchester, and then you added up all the 
cost of all the prisons, you would get some idea of 
what the overall cost was, and then you could 
compare the provision against the need. Then, if you 
have got to make cuts in that, or that cannot be 
delivered, at the very top level, you can determine 
what it is that you are not going to provide, rather 
than leaving it up to individual Governors to do, 
which creates the lottery which I have mentioned in 
each of my Annual Reports. 


434. Is a cluster approach realistic in most areas of 
the country, given that the real estate simply does not 
exist in the right locations, in many cases? 

(Sir David Ramsbotham) The opening for this 
seems to me to be in the Prison Probation Review, 
which is talking about co-terminous Criminal Justice 
areas in this country, based originally on Regional 
Government Offices, but I understand now rather 
more on police boundaries. I do not think that 
matters. The fact is that I think that is an enormously 
important principle, because it will create ten areas in 
which all parts of the Criminal Justice system, 
including the Prison Service, will have to work 
together. Now I have not seen exactly what are the 
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boundaries of what is proposed. I am interested that 
Wales, for instance, has got four prisons in it, and at 
the moment Wales is part of the area with the South 
West of England. I am told that the proposal of the 
Prison Service is to stop that and to link Wales with 
Manchester and Liverpool. Well, that seems to me to 
be absolute nonsense, because all the prisons in 
Wales are in South Wales, and it would seem to me 
that the logical thing to do is to go to the new Welsh 
Assembly and work out with them what is 
appropriate for prisoners from Wales. There are 
prisoners from Wales at the moment in 61 prisons in 
England and Wales, which seems to me a scatter-gun 
approach, and I do not see why—Wales is an entity 
on its own—it should not have a small area office, 
dealing with Welsh prisoners in relation to Wales. 
The South East could well have 21 prisons in its area 
to cope with that organisation, have a look at them 
and adjust them accordingly. Re-réling is not hugely 
difficult or expensive, as they have proved. 


435. What is re-rdling, sorry? 

(Sir David Ramsbotham) For example, Send 
Prison, in Surrey, used to be an adult male training 
prison. It has now been re-rdéled to an adult female 
training prison. I suggest that what one does is, 
having worked out what the areas are to be, look at 
what prisons actually are there and rédle them 
accordingly, to meet and suit the needs and the type 
of prisoner. Then you will have an idea of where 
shortcomings are and where actually you ought to be 
trying to build prisons, in order to make that 
shortcoming good. 


436. You are also advocating that Directors at 
Board level in the Prison Service have responsibility 
for a particular sector, all the way through the Prison 
Service, are you not? 

(Sir David Ramsbotham) Yes. 


437. Can you just elaborate on what is wrong with 
the present structure, in your view? 

(Sir David Ramsbotham) Absolutely; and this is 
not just sort of an idealistic prejudice of mine, I am 
basing it on every other operational organisation in 
the world, and industry, and other organisations, like 
the Health Service. I think that the essential thing for 
Prison Service management is that they have got to 
accept that what they are all about is prisons. That is 
the guts of it, and it seems to me that the rdle of 
everyone in management should be to help governing 
Governors govern their prisons, in any way they can. 
If what they are doing is not helping Governors to 
govern then they should question how they are doing 
it. Now, at the moment, what is happening is that 
areas in the country are divided up into equal 
numbers of prisons, of different types. Each has an 
Area Manager who is responsible for line-managing 
all those prisons; they are all of different types, and 
all with different rdles, so he can only do what he can 
with the budget that he has been given for his Area, 
which he divides up, not according to the women’s 
prisons, or the young offender institutions, but to all 
the prisons in his area. So you can end up with a 
situation that one women’s prison in one part of the 
country has got less money per prisoner per year— 
therefore you can do less work with it than another 
one in another part of the country, which has a 
different allocation because that is the Area 
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Manager’s decision. They have already proved, by 
having the Director of what used to be called 
Dispersals, and is now High Security prisons, that if 
you have one person who is looking after all prisons 
of the same type, wherever they happen to be, giving 
them direction, programmes and resources, and 
looking at things like staff training and the spreading 
of good practice, then you have a common purpose 
in those groups of prisons. I am advocating that the 
Prison Service should extend that principle to include 
women, young offenders, local prisons, training 
prisons, and resettlement prisons; so that the 
Director General can call each Director to account 
for any failure to be consistent in their delivery of 
appropriate treatment and conditions to all those 
types of prisoner, wherever they happen to be held. 
That is not all that the Governors need. What they 
also need is support which is related to the part of the 
country in which they are based; and this is where I 
come back to the co-terminous areas. What they 
need is appropriate support for that area. Hopefully, 
when the task force between the NHS and the Prison 
Service Health Care has completed its work, 
Regional Health Authorities will be responsible for 
laying down protocols and standards for the delivery 
of health care in that area and in that prison, 
wherever it happens to be, of whatever type. 
Education, work, drugs treatment, dealing with 
families, resettlement, finding homes for prisoners— 
all the things which are appropriate to the area in 
which the prison is—should, I believe, be co- 
ordinated in each geographical area by somebody 
from the Prison Service, who, if you like, is the area 
co-ordinator. He or she is also the representative of 
the Prison Service in the Criminal Justice grouping 
which is developed, whether it is an extension of the 
current area Criminal Justice Liaison Committees, or 
whatever. So he is playing an active part in the 
Criminal Justice system in that area. Thus, sitting in 
the middle is the Governor, with his responsibility 
and accountability upwards, through his Director, to 
the Director General, to the Home Secretary, and so 
on. Below him he has got somebody who is looking 
for all the support appropriate to the part of the 
country he is in. So he is, as it were, getting a double 
whammy in the middle of a matrix. I believe, 
honestly, that it will be much more efficient, it is how 
other people organise themselves, and, also, the 
Director General will be able to call on people to 
deliver particular ways things happen for types of 
prisoners. The organisation they have got at the 
moment, with the regime directorates, is a sort of 
halfway house. They are only concerned with the 
design of programmes, for example, offending 
behaviour programmes, but the designer of the 
programme has got to go and negotiate with all these 
Area Managers to make certain that they will 
produce the money for them to be delivered in the 
various prisons. This is a nonsense. It is routine that 
needs to be co-ordinated, which is not done, because 
the regime directors have no responsibility for 
routine. 


438. No doubt, you have put this to the Home 
Office and the Prison Service; what reaction have 
you had? 
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(Sir David Ramsbotham) The first time I put it to 
anyone was to this Committee, when I first appeared 
in front of them, in December 1996. I have put it in 
every Annual Report; I have mentioned it to the 
Home Secretary, I am afraid I am becoming rather a 
bore about it. But when the Director General says to 
me “How do you think we could improve our 
hand?”, I say “Do it like this, for heaven’s sake. You 
have got the example of a Directorate of Dispersals 
and what it has done for you, with that group of 
prisoners. You know that the present system is not 
delivering the goods. Why don’t you just accept that 
this is not just me banging at you but this is other 
people’s example, all over the world, in operational 
services.” I fear that what you have rather got is a 
split Service. You have got operational prisons being 
run as operational units and you have got a sort of 
Department of the Home Office, which is the 
Headquarters, who spend their time bombarding 
prisons with masses and masses of bumph, and huge 
numbers of rules and restrictions and requirements, 
all of which seem to say ‘resource implications nil’, 
but forget that time is a resource and time is money. 
But, more importantly, this way of managing 
prisons, by just bombarding them with all these rules 
and requirements, deflects the Governor of the 
prison from doing his job in his prison. It shows that 
the management at Headquarters level has not 
grasped the fact that they are responsible for helping 
governing Governors run their prisons. They are 
actually contributing, therefore, to the problems of 
Governors, which leads to the sorts of problems that 
we are outlining. 


439. So the message has not got through yet? 

(Sir David Ramsbotham) No; but I shall keep on 
going. 

440. Do you detect any signs of progress? 

(Sir David Ramsbotham) I detect that, certainly, 
Martin Narey has accepted the validity of this. I 
think that the catalyst for it is dealing with children 
and the actions of the Youth Justice Board, because 
the Youth Justice Board is requiring the Prison 
Service to produce a separate way of looking at 
children. You cannot have a split division of 
responsibility for dealing with children within the 
Prison Service; there has got to be somebody doing it 
all. I hope that the penny is dropping. 


441. One of the difficulties in recent years has been 
that we have been asking our prisons to cope with too 
many prisoners. 

(Sir David Ramsbotham) Yes. 


442. Do you see any sign of progress on that front? 

(Sir David Ramsbotham) \ hope so. The figures are 
always very difficult to get at, and include the phrase 
“seasonally-adjusted’. I am not sure what that means, 
whether prisoners double because the temperature 
has gone up, or whatever. So far as I am concerned, 
it is the numbers who are actually unlocked in the 
morning that count; damn _ the _ seasonable 
adjustment, it does not alter the numbers. Personally, 
I think that what the Prison Service ought to be doing 
is asking itself questions about the way it categorises 
prisoners at the moment, and also about the réles of 
prisons. To my mind, it is not sensible to have local 
prisons manned, on an average, to 126 per cent of 
their capacity, and therefore to be 26 per cent 


overcrowded, and have Category D open prisons 
manned to just over 80 per cent; that seems to me to 
be silly. What I think is happening—and it is 
symptomatic of the devolved government down to 
Governors—is that too many Governors are allowed 
to lay down their own criteria of who they will or will 
not have in their prisons. Now this is silly. I think 
there ought to be much more top-down direction, 
saying “This is your role, and this is who you are 
going to take.” I believe that there are, therefore, 
internal measures which can be taken to ease that 
problem of overcrowding. I think that the place at 
which the Prison Service ought to direct it gaze most 
sharply is actually the local prisons, which is why I 
am doing a thematic review of them this year. I am 
actually looking, in title, at the treatment and 
conditions of unsentenced prisoners held in local 
prisons, but actually I am really looking at local 
prisons, because, as I have said in my Annual Report, 
I think that they are multi-functional prisons and 
they have not got the resources to deal with the 
unsentenced, the sentenced but unconvicted, short-, 
medium-, long-term, lifers, mentally-disordered, 
substance abusers, women, children, young 
offenders—they are just not resourced to deal with 
them. If they were given a short-term réle only, which 
I have suggested, and therefore longer-term prisoners 
are automatically taken out of local prisons, that 
would ease their problem. The training estate ought 
then to adjust, I believe, its categorisation to spread 
the load more, so there are ways that they can look 
at managing the overcrowding. This is not going to 
make the problem go away but it is going to spread 
the load, I think, more fairly. 

Chairman: Thank you. Can we turn now to 
‘purposeful activity’, briefly. 


Mrs Dean 


443. Sir David, in your Annual Report, you 
criticise the current Key Performance Indicators 
used to measure performance and to set targets. 
Would you like to see different targets set, or are you 
calling for additional targets? 

(Sir David Ramsbotham) No. I would like to see all 
Key Performance Indicators dropped, as anything 
that appears in public. I think, to be quite honest, if 
there is one word to sum them up, they are 
meaningless, because they are all averages, and what 
does an average tell you. My rdle is that of 
monitoring the treatment and conditions of 
prisoners, and, obviously, the treatment and 
condition of different types of prisoners is important. 
Therefore, what I would like to see is targets set for 
each and every prison, related to their rdle and the 
types of prisoners that they have got, which requires 
that whatever Key Performance is required of them 
is a measured tool applied by the person responsible 
for them, that is challenging and deliverable. And 
some of these blanket things, like ‘hours out of cell’— 
what on earth does that mean? You can be bored out 
of your cell as well as bored in it. I am interested in 
what happens with that time. I think that it is 
unfortunate that KPIs are used as a measurement. 
Look at purposeful activity, which has been reduced, 
year on year, because they are not meeting it. In some 
prisons they are now achieving 18.5 hours, if they are 
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lucky; the target is 23.5 hours; and then you find that 
in the private sector sanctions are imposed if they do 
not meet 30 hours. So what is the point of this Key 
Performance Indicator; what is it telling us? 


444. Thank you. The increase in the prison 
numbers has meant that the Prison Service has given 
less priority than it would like to rehabilitation 
generally, I am not just talking about the drugs field; 
but do you see any signs of the corner now being 
turned? 

(Sir David Ramsbotham) There is no doubt that the 
activities of the Offending Behaviour Programmes 
Unit in the Prison Service are to be applauded. They 
are doing a great deal of work, I think, in improving 
the courses that are being done, and I am particularly 
glad to see that there is co-operation going on 
between the Offending Behaviour Programme Unit 
and the Probation Service, with their record of What 
Works programmes that they have devised. What I 
would like to see is that, instead of saying that the 
core programme which the Offending Behaviour 
Programme Unit accredit is the only accredited 
programme, an accredited programme should 
consist of all the different elements in a total 
programme—the core programme, which is the main 
one, the long one, backed up by relapse prevention 
and booster programmes, which can be done in 
another prison, backed up by pre-release checks, 
which can be done in another prison, backed up by 
whatever is done in the community by the Probation 
Service. The whole is what becomes the programme. 
I am encouraged by the fact that the Prison Service 
have clearly grasped the nettle that it is no good 
doing this in isolation; they must work closely with 
other Agencies. What concerns me though is I do not 
believe that there has been a systematic criminogenic 
needs assessment of the prison population as a 
whole. I come back to the Key Performance 
Indicator, which merely mentions “You are to 
complete so many programmes, of which so many 
are to be...”. Well, fine, but that does not tell me how 
that meets the need. I had a letter this morning from 
somebody who is 21 years over his lifer tariff because 
his needs have not been assessed, and he has never 
been on a course; now why? Unless you know what 
the needs are you cannot design the programmes; 
and I think that that is the essential next step. 


445. Lastly, to what extent do you think drug use 
in prison is a symptom of boredom, which you 
mentioned before, and frustration, as much as the 
result of a drug habit? And to what extent might drug 
use fall if more constructive regimes as a whole were 
available? 

(Sir David Ramsbotham) 1 think, undoubtedly, 
boredom is a factor, and I think, particularly, the 
area where I see that applying most is in young 
offender institutions. If everyone in a young offender 
institution had what I have described as a full, 
purposeful and active day—the 16 hours which is 
being delivered at Thorn Cross, for example—so 
they went to bed tired and healthily tired, they have 
not got time for this nonsense. I think that if you were 
locked up for 23 hours a day and got 15 minutes of 
exercise if you were lucky, on occasional days, and 
nobody did anything with you, you would be bored 
to sobs. I think that, unfortunately, drugs provide an 
escape from this, and I think there is a direct 
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relevance. There is no doubt, to my mind, that when 
you go round, and evidence proves this, that where 
you have got prisons in which the majority of 
prisoners are at work and are actively involved there 
is a definite sign of reduced drug use. 


Mr Corbett 


446. Sir David, on that last point, we were at 
Winson Green a couple of weeks ago and they denied 
that; they do not have figures to support that, but 
that is by the by. The Governor of Winson Green has 
heard you coming, because he has changed the name 
of that local prison to a community prison, I will just 
give you that for nothing. 

(Sir David Ramsbotham) I am very glad; he 
actually talked to me about calling it a ‘city’ prison. 


447. Perhaps it was city prison. 

(Sir David Ramsbotham) Which I think is rather 
sensible, linking it to the City of Birmingham. I could 
not approve of that more. 


448. What I wanted to ask you though was about 
this purposeful activity. We questioned him about 
this, as to why a lot of prisoners there were banged 
up for so long, and, because it is a very old prison, he 
said there was just simply not the space for prisoners 
to use for purposes like activity, and the best that 
would happen would be that it would lead to more 
violence and abuse, and the rest of it. Do you 
acknowledge that as a factor in some of these very old 
establishments? 

(Sir David Ramsbotham) I do, but, you see, as I 
said earlier, I think the real problem is that the 
prisons are being wrongly used, when they are not 
designed for long-sentence prisoners and they are not 
designed to provide the sorts of programmes that 
long-sentence prisoners need. They have not got the 
workshops, for example, they have not got enough 
education places, they have not got the facilities for 
offending behaviour programmes, either in terms of 
staff or money, and they are geared for a completely 
different use. That is why I do not believe that the full 
potential of the local prisons to do what they can— 
and I outlined in my Annual Report the three things 
I think they should be doing: one is holding remand 
prisoners and unsentenced prisoners; one is 
preparing people for release, which I think is the 
worst-done aspect of prison work now. This is where 
the prisons like Winson Green have got a priceless 
advantage, because, geographically, they are located 
right in the area from which so many prisoners come. 
It is no good trying to resettle somebody from 
Birmingham on the Isle of Sheppey; you have got to 
resettle them, it seems to me, in Birmingham. The 
third thing I would give local prisons to deal with is 
the short-term, persistent offender, who I describe as 
being a menace to police courts, themselves, prisons, 
and so on. Now if they concentrated on those 
prisoners, all the other prisoners who required 
different programmes and different resources could 
be removed. They have got resources to do what 
needs to be done with the short-term prisoners. So 
this is where I think that people are looking through 
the glasses the wrong way round, if you see what I 
mean. 
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Mr Winnick 


449. Sir David, I want to ask you, if I may, a few 
questions about your criticism of what you describe 
as “Prison Service culture”. In your Annual Report, 
we will come to Wormwood Scrubs in a few 
moments, but in your Report you are, to say the 
least, very critical of staff, you describe a cynical 
attitude towards positive programmes with 
prisoners, opposing the need, and I am quoting, “to 
change long established workpatterns” and 
constantly challenging the authority of the Prison 
Service. I was going to ask you, what do you mean by 
“Prison Service culture” or have I just quoted 
precisely what you mean by that? 

(Sir David Ramsbotham) Y ou have. If |could come 
back to that by describing what I think the culture 
should be. I have recently published a suicide 
thematic report, entitled Suicide is Everyone’s 
Concern, and Mr Jacques is one of the two authors 
of that. In it, we have come up with the concept of 
what I call the “healthy prison”. There are four 
aspects to the “healthy prison”. One is, they are 
prisons in which the weakest prisoners feel safe; 
second, they are ones in which everyone, prisoners 
included, is treated with respect as a fellow human 
being; thirdly, they are prisons in which prisoners are 
encouraged to improve themselves and given the 
opportunity to do so; and, finally, they are prisons in 
which contact with families is enabled and 
preparations are made for release. Now that seems to 
me to be the guts of what prisons should be all about. 
What concerns me is that there are prisons in which 
that is the culture—and I can name some of them 
straight off the reel for you which are healthy. But 
there are others in which that culture does not obtain, 
the weakest prisoners do not feel safe, let alone the 
strongest prisoners feel safe, because of the attitude 
of staff to them. The courts have awarded a sentence, 
which it is up to the Prison Service to administer. The 
prison has a duty of care, as they say, for those 
people, and to treat them with humanity. There are 
some prison staff who over the years have been 
encouraged to think that they do not need to do that. 
I think that is completely and utterly wrong. There 
are some who do not treat prisoners with respect as 
fellow human beings; they are judgmental over them; 
they treat them as subordinates; and they behave in 
a sort of dismissive way to them. Then comes the 
question of prisoners improving themselves. There is 
absolutely no doubt that the attitude and activities of 
some prison officers is obstructive to the delivery of 
regimes. Education, let us say, is meant to start at 
9am. It does not start until 9.20 because the staff do 
not get them there on time. All sorts of excuses are 
made as to why it is difficult to get prisoners to where 
they should be, to do work or education, and, to take 
Wormwood Scrubs as an example, although there 
are 100 education places only 60 of them are filled, 
because the prison staff said it was impossible to get 
the other 40 there. I simply do not believe it. It is an 
attitude to getting them to work. Finally, dealing 
with families, which is manifested in the treatment of 
visitors, for example, the attitude to visitors by some 
prison staff is despicable. I get frequent letters from 
visitors, as I am sure you do, complaining that they 
are treated as criminals, if you like. Preparation for 
release is absurd. If you go and look in a prison and 


ask questions you will find, for example, that, all too 
frequently, the staff who have been trained by 
NACRO to deliver resettlement courses are the ones 
who are taken away on things like bed watch, or 
escort duties. They therefore cannot deliver the 
courses, so nobody is prepared for release. They 
should be thinking through what is required of them. 
That is the culture I want to break; I want to get rid 
of it and have the healthy culture instead. 


450. Indeed; and I think we would all agree with 
you, Sir David. But, though, hopefully, it is a 
minority, it is not a derisory minority, is it; the staff 
who are obstructive, who are adopting the attitude 
which you have just been describing, including to 
prison visitors, do form a significant number. That is 
a question to you. 

(Sir David Ramsbotham) Yes. 1 think it is very 
unfortunate, and Mr Jacques knows far more about 
this than I do, because he has governed a prison, 
Liverpool, which has an interesting industrial 
relations climate, to say the least of it. But I think it 
is unfortunate. I am a very strong supporter of trade 
associations and I think they have a very important 
role to play in prisons, particularly because of the 
many, many aspects of staff welfare and staff 
treatment which need to be properly addressed. I 
think it is unfortunate that some people with totally 
the wrong attitude seem to have got themselves into 
positions of authority within the POA, and, instead 
of being regarded as a constructive Association, 
which is the case in some prisons around the country 
which I have reported on, including Manchester, 
where they have the Service Level Agreement, it is 
onto the POA Committee that the wrong people have 
got themselves, and they have been able to exert the 
authority of the POA Committee on other members 
of staff. I think this is unfortunate because it 
discredits the POA, which is a pity, and it discredits 
the importance of the trade association, which is also 
a pity. 

451. Have you met with the national leadership of 
the POA? 

(Sir David Ramsbotham) Yes, I do. 


452. Have you put forward those points? 
(Sir David Ramsbotham) Oh, yes. 


453. Knowing you, Sir David, I am not at all 
surprised, you can be quite frank with them, I’m sure; 
but what was their response? 

(Sir David Ramsbotham) They tell me that, of 
course, nobody is wanting to see progress more than 
them, and nobody is more constructive than they are; 
of course, it is management’s fault. I think that what 
is desperately important in all this is that both 
management and staff should come off what I call a 
win-win attitude and adopt what the Home Secretary 
has described as a spirit of partnership. Until they 
stop this win-win, and stop sort of barking at each 
other, I do not think progress will be made. I suspect 
that, actually, the recent incidents, including the 
unfortunate phrase, “After all, you must remember 
prisoners are the scum of the earth”, used by a 
member of the National Executive Committee, has 
done a great deal of harm, actually, to the POA asa 
whole, which I regret. I was interested, because we 
were in Preston at the time, which is another prison 
with a fairly long reputation for intransigence, and 
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two other prisons, that many members of the staff 
could not wait to come and tell us that they 
dissociated themselves entirely from such sentiments. 
I think the fact that that has happened, actually, 
hopefully, will encourage the POA to realise that they 
are on a course which is leading to nowhere. I deplore 
this, because there is no doubt that the present 
industrial relations procedures reduce the outcome in 
prisons, some Governors tell me by up to 25 per cent, 
some say it is more. Nobody can afford that degree 
of redundancy, and the public is not getting value for 
its money. But, for heaven’s sake, let us keep trade 
associations, let us involve them; let us get them into 
the partnership and let us get them delivering the 
constructiveness that they tell me they want to show. 


454. I think we could all agree with that, certainly. 
The person who made that most unfortunate remark 
has apologised? 

(Sir David Ramsbotham) Yes, he has. 


455. Yes, I thought that was made clear, yesterday, 
in the Chamber; but, nevertheless, it was an appalling 
remark to make. Now coming to Wormwood Scrubs, 
you describe the regime there as a regime of 
rottenness, I think is the way in which you describe 
it; how far would you say the prison officers were to 
blame for that situation? 

(Sir David Ramsbotham) As I have said in my 
Report, I personally put the major blame on Prison 
Service senior management, who have failed to 
exercise the sort of leadership that I would have 
expected over far too long. There is no doubt that the 
sorts of things we were describing should have been 
stamped out by responsible management over the 
years and not allowed to thrive. That sort of thing 
can only thrive over time provided that it is given the 
opportunity to do so. But I think, again, it is wrong 
to lay all the blame on senior management. It is also 
wrong to lay all the blame on staff, which is where I 
think that both of them have got to come to realise 
that, in order to deliver the sort of healthy prison 
concept we have been saying, they have both got to 
change their ways. This is why I say that responsible 
management, instead of just issuing masses of 
instructions, should actually be accountable and 
responsible for delivering what they say, and going 
down and seeing it for themselves, and stamping out 
what they know to be wrong, not least in order to 
liberate the good staff who are being inhibited and 
intimidated by what is going on. But the staff 
themselves must realise that certain things are simply 
not acceptable, because if they can get away with it 
they will go on getting away with it. What I think 
worries me is that over all this episode I have had 
reports from people who tell me that this attitude was 
in Wormwood Scrubs in 1979. Now if it has been 
there for 20 years why has nobody stamped it out? 
We reported on it in September 1996; nothing was 
done from then until March 1999, now why not? 
What is the attitude of Prison Service senior 
management to this? And this is where I come back 
to my concern, that I think the great god of the Prison 
Service appears to be more the Public Accounts 
Committee rather than their accountability for the 
treatment and conditions of prisoners. Budgets seem 
to be the huge and major driving force, not that they 
are not important. Of course they are. But I think 
that if Prison Service management accepted that it 
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was a responsibility of management for seeing that 
the treatment and conditions of prisoners were 
correct then they would put in place a system for 
ensuring that they can exercise that responsibility. 


456. You see, the abuse and bullying which you 
describe at Wormwood Scrubs, and I would be 
surprised if it did not happen in some other prisons, 
though hopefully not to that extent, if that was 
carried out by ordinary prison officers, are you 
saying that that was unknown to senior management 
at Wormwood Scrubs, or were they perfectly aware 
of it but showed an indifference? 

(Sir David Ramsbotham) They knew it perfectly 
well. 


457. At the very top, Governor downwards? 
(Sir David Ramsbotham) At the very top. 


458. They were perfectly aware of the bullying and 
intimidation? 

(Sir David Ramsbotham) They were completely 
aware of it. I am sure they were aware of it before, 
because the rumours and the allegations that we 
picked up, in September 1996, had been around for 
a long time. The Governor must have known about 
them. The Governor had been involved in incidents 
of allegations coming to him which he had 
investigated and found not proven. The Area 
Manager certainly knew. The Director General 
knew. We reported them in September 1996 straight 
to the Director General and said “Something has got 
to be done about them” and it was not. This was 
management turning a blind eye, for whatever 
reason, to something which was patently obvious. 
People were reporting on it; prisoners were reporting 
on it; visitors were reporting on it; the Board of 
Visitors were reporting on it; we were reporting on it; 
everyone knew. The moment the first allegations 
were handed to the solicitors, the solicitors brought 
them to me and I gave them to the Home Secretary. I 
was amazed how, in every prison we were inspecting, 
staff and prisoners were quick to come up and say 
they had known all about that in Wormwood Scrubs 
for years. So, yes, certainly, it was known, but for 
some reason management chose not to tackle it. 


459. When you carried out your inquiry, what was 
the attitude then of the most senior people in the 
management of the prison? 

(Sir David Ramsbotham) When we actually did our 
March inspection, the management, who had done 
nothing, had all left. We were dealing with a new 
management team. 


460. Were they any better? 

(Sir David Ramsbotham) I am looking forward to 
improvements being led by the new Area Manager, 
who has shown to me that he is abundantly clear that 
he is going to root out what is wrong. The new 
Director General has already given a_ public 
commitment. I think everyone knows the character 
of the new Deputy Director General, who is 
absolutely ruthless in his pursuit of what he knows to 
be right. And, of course, they have got the Home 
Secretary and the Prisons Minister right behind 
them—and us—and I just hope that the message has 
gone home. 


461. What about closing the place; you say that 
should be an option? 
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(Sir David Ramsbotham) | am there to put forward 
options. In an ideal circumstance, I would have 
closed it, just recommended closing, because 
sweeping all that out and starting again is the normal 
action, if you have something like that. But it is 
impractical. It is impractical because of the numbers 
concerned, and it is impractical, more importantly, I 
think, than that, in terms of time. Something has got 
to be done quickly and be seen to be done, and it 
would take too long. But it must remain an option to 
be considered, impractical though it may be. 


462. Can I put this to you, Sir David. There is a 
feeling, indeed, to some extent, I expressed it on the 
floor yesterday during the exchanges, that changes 
may come about, and it would be unlikely that that 
would not occur, but, after a while, there will be a 
tendency to go back to old ways, perhaps the same 
people involved, as far as prison officers are 
concerned, even if there is a new management, and, 
say, in 12, 18 months, there will be a slippage. Do you 
think that is a possibility? 

(Sir David Ramsbotham) \ hope not, because I shall 
be in there regularly. Although we will be there in six 
months’ time to go and see what has happened, I do 
not expect the whole thing to have been turned round 
in that time. What I shall be looking forward to, 
particularly at the end of the year, is to see that 
something has been done to tackle the treatment and 
conditions of prisoners, from the point of view of the 
attitude of the staff towards them. That is the first 
thing that has got to be changed. Two things will help 
with that. One is rooting out those who have got the 
wrong attitude, and the second is making certain that 
leadership is seen to be leading. Then I shall follow 
up again, and I shall go on, again and again, until I 
am satisfied that all is well, and no doubt my 
successor will be continuing that process. This is 
where I think it is terribly important that the 
Inspectorate should continue looking at places; after 
all, we had three looks at Holloway, and we are 
continuing to look at it. We looked at Feltham twice. 
I am going back to Feltham because I get worried, 
when leaving a place like that, that, unless something 
is done and seen to be maintained, the treatment and 
conditions of prisoners are not going to improve. I 
think that is part of my réle, to go in and make 
certain that the foot is not allowed to come off the 
pedal. 


463. Is there a possibility, Sir David, that, when 
you say you will visit, you have a very, very busy 
workload, one of your staff will make regular visits to 
Wormwood Scrubs unannounced, _ because, 
obviously, we all know what announced visits, in 
advance, mean? 

(Sir David Ramsbotham) We shall always go 
unannounced to this sort of thing. I think that is the 
value of the unannounced inspection. And, actually, 
we do not need to take 18 inspectors, as we did in 
March. We can take the number that we need to go 
and look at the things that really worry us. For 
example, I will always take a health care inspector 
because I am deeply concerned about what is going 
on there; I think that that is a disgrace which 
certainly ought to be put right. But there are some 
aspects, the delivery of some of the offending 
behaviour programmes, and so on, which Martin 
Narey mentioned that finance would be provided for. 
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Okay, that will take time to get in. lam anxious to see 
the treatment and conditions of prisoners first and 
then we can follow later on with the other things; but 
we must keep the treatment and conditions 
absolutely right. 

(Mr Jacques) In looking at the Scrubs and other 
prisons like it, to see whether there has been any 
change, one of the factors we will take into account 
is not just to see whether the abuses, or the fact that 
the regime was not working properly, or that staff are 
misusing their authority, it is also to see a change in 
the actual rdle of the prison officer, that, instead of 
just watching, observing, controlling, they would 
actually step forward and take over a more positive 
role. We bring this out in the suicide thematic, where 
we say it would be much more effective if the officer, 
instead of noting the demeanour and noting what he 
had done in his cell, actually went up to him and said 
“Are you feeling better?” In other words, the officer 
has got to change his whole approach to the prisoner 
and recognise that he is an important influence, not 
just in control but in moving him forward to looking 
at himself, and we would want to see that. 

Mr Winnick: You have been extremely forthright, 
Sir David. I am grateful to you. 


Mr Howarth 


464. Sir David, you mention in your Annual 
Report that not only are there marked differences 
between prisons as to how they treat prisoners but 
there is a very marked difference between the 
generality of public sector prisons and the private 
sector, and, in particular, you mention the fact that 
the people who are running the private sector prisons 
are themselves former people from the public sector 
and that they have said to you “We have been longing 
to be able to do what we are now doing in the private 
sector.” So can you expand a little bit more on the 
contrast between the two, and perhaps make some 
suggestions as to where we go from here as between 
the balance between public sector and private sector? 

(Sir David Ramsbotham) Yes; if 1 can start with the 
balance. I think that there has been great value from 
having had an element of the private sector. Iam not 
sure that I would like to see the proportion increased, 
because I think that, essentially, looking after the 
sentenced prisoner is the job of the state. That is my 
basic view, but that is not to say there is not a réle for 
the private sector within this. I think the value of 
having had the private sector is it being not inhibited 
by the sort of culture we have just been talking about, 
which is what has prevented people in the public 
sector from doing their job. I think that the culture is 
one of the things that people have been afraid to 
speak out about for too long, and therefore I think 
that the public has not been really aware of the sort 
of stultifying pressure that this has imposed on 
Governors and Managers. In the private sector they 
have been freed from all that and they have been able 
to introduce the culture that they know to be right. 
They have also had the benefit of being able to use 
new staff who do not know any other way and have 
got no baggage that they bring with them. Yes, it is 
quite true that when the private sector prisons 
opened up they made mistakes, through naivety and 
through inexperience, but they have learned from 
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them. But the most important thing to me out of all 
this exercise is that the private sector prisons are 
directed much more precisely by the Prison Service 
than the public sector. They have got a Service Level 
Agreement, a contract, which tells them precisely 
what is required of them, and which has a price 
attached to it so you know precisely what is 
happening. 


465. Can I just ask you, do they report through this 
line management system through the Area 
Managers? 

(Sir David Ramsbotham) Absolutely. 


466. So this is all part of the same management 
system? 

(Sir David Ramsbotham) Absolutely; they are 
subjected to exactly the same, they are members of all 
the sort of same committees, the Area Manager has 
responsibility for them in the same way. So why 
should they have a 365 days a year compliance 
monitor sitting in the prison; why does not the public 
sector? And why are there sanctions on the private 
sector and not on the public sector, some of which, I 
think, are very silly. For instance, the one that says 
that “You will risk being fined if you find drugs in 
your prison, because they should not have got in 
there”, seems to me to be unwise because it actually 
discourages the private sector from searching for 
drugs. Again, I come to Wormwood Scrubs. It is 
quite clear to me that, given what we have seen of 
contracts, if that had been run by the private sector 
the contract would have been torn up and the 
company would have been sacked. Why, if the Prison 
Service are not prepared to tolerate this sort of thing 
in the private sector, do they do so in the public 
sector? 


467. So do you think there should be a contract for 
each public sector prison, in the same way as the 
private sector? 

(Sir David Ramsbotham) Absolutely; and I think 
that the lesson of that is Manchester. What is 
interesting to me about the whole of the Manchester 
experience, and the Service Level Agreement, which 
is acontract, is that the strongest protagonists of this 
are the POA, because they are inextricably sucked 
into the success or failure of that prison, not least 
because their jobs are on the line. They are required 
to act properly, otherwise the prison will fail and the 
contract will be terminated. This is where I think that 
the double standards, if you like, of management 
need to be looked at, and a lot of the way in which 
the private sector is managed, I believe, should be 
translated into how the public sector is managed. 


468. I am interested that you should say that, but 
yet you set your face against the idea of the balance 
as between private sector and public sector being 
changed, when, quite clearly, what you are 
suggesting to us today is that the private sector is 
delivering in a way which you commend and would 
like to see the public sector do as well? 

(Sir David Ramsbotham) Yes, I accept your 
observation, but I would hesitate to go into any 
question of numbers and how many, on balance, it 
should be. The fact is that what has been demanded 
of the private sector has been delivered and there are 
lessons in this. 
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Mr Corbett 


469. In a purpose-built prison? 

(Sir David Ramsbotham) No, not necessarily, 
because, take Doncaster, take Buckley Hall, and take 
Blakenhurst. That is the private sector running a 
prison which was built by the public sector and they 
had to take it over and run within it. 


Mr Howarth 


470. Do you think the answer might lie in perhaps 
a few more former senior Army officers running some 
of our prisons? 

(Sir David Ramsbotham) Yes. 

Mr Howarth: Very good. I agree with that. 


Mr Linton 


471. A very quick one, Sir David. You said that the 
prison management had turned a blind eye to the 
problems in Wormwood Scrubs; are those prison 
managers still within the Prison Service, to your 
knowledge? 

(Sir David Ramsbotham) Yes. 


472. Do you think they should be? 

(Sir David Ramsbotham) They are. But I think it is 
very important not to concentrate only on 
Wormwood Scrubs. What I am concerned about is 
there are mini Wormwood Scrubs around the 
country where the same attitude prevails, though it is 
not quite so obvious as in Wormwood Scrubs and 
not in quite such depth. They are in different parts of 
the country, and the senior management in those 
different parts of the country have failed to take 
action in their prisons in the same way that this group 
have failed to take action in Wormwood Scrubs. 
Ultimately, the people who failed to take action are 
the Prisons Board. 


473. Are there any heads that should roll, is what 
I am asking? 

(Sir David Ramsbotham) No, I do not think so, at 
the moment, as such, because I think it is very 
important that the new Director General and his new 
team should be given the opportunity to deliver. I 
always think that a solution which is delivered by the 
people who are in post is much stronger than 
something that is sort of imposed on them, and I 
would like to see them given their opportunity. 
Which is why I welcome, that the Home Secretary 
has endorsed, that I should go back to Wormwood 
Scrubs in six months. But he has put a requirement 
on the Director General to deliver an action plan 
within 30 days, and I shall be very anxious to see what 
that action plan is, because I hope it is an action plan 
on the right things, the things that Mr Jacques has 
been talking about, and not some million dollars 
being added to the budget, for example. That will be 
the test, how they deliver their action plan, and then 
let us see how the Prisons Board is actually taking 
them forward. I am afraid that there are other 
prisons which we have reported on in the same way 
and I shall look to see that the action plans for those 
prisons, which are also delivered to us, include the 
same things. 
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Chairman 


474. Which prisons are the best ones in the public 
sector, in your experience? You said you could reel 
off a list; just offer us one or two examples? 

(Sir David Ramsbotham) Let me quote some. I 
think, Holme House, for example, which we have not 
yet reported on, in the North East, is an extremely 
good and positive local prison where they are doing 
things which I believe could be done elsewhere. 
Huntercombe Young Offender Institution, which we 
are about to report on, very positively indeed, for 
what is going on. There is no doubt that Mr David 
Waplington has wrought an absolute transformation 
in Moorlands by his leadership, comparing it with 
what it was. We were very pleased, although there 
was an escape the other day from it, for example, 
with The Mount, there was some very positive work 
being done at The Mount. I am encouraged by 
developments at Send, in Surrey, and the way they 
are tackling the new regimes for women. There are a 
number. Elmley, for example, which we went to 
deliberately to do a ‘good practice’ report on, for the 
way it was tackling drugs and suicides. Blantyre 
House, in the resettlement field, is doing very good 
work indeed, and Thorn Cross is another flag leader, 
I think, in the treatment of young offenders. So there 
are good examples around the place. 


475. Good; okay, that is good to hear that. We are 
now going to turn, for the rest of the session, really, 
to drugs in prison, which is, of course, the main 
purpose of our inviting you today, Sir David. And it 
might be helpful if, at this point, Mr Jacques 
explained where he comes into this? 

(Sir David Ramsbotham) Yes. 

(Mr Jacques) We have to have one person in the 
Inspectorate who looks after a particular theme, and 
I was given Drugs, and so when— 


Mr Howarth 


476. You tested positive? 

(Mr Jacques) Thanks for the water. One of the 
things we have done, as a consequence of that, is that, 
having a look at it, we did not think we had enough 
expertise amongst the actual teams who normally 
inspect and we have recruited someone, who actually 
has worked in the drugs scene in society for many 
years and has retired recently from it, to be an expert, 
who actually understands the whole aspect, all 
aspects, and how it should link between an 
establishment and what goes on inside to outside. 
And he now inspects all the formal inspections and 
comes on some unannounced as well; in fact, he did 
Scrubs. 


Mr Malins 


477. Sir David, the New Strategy, and there will be 
a number of aspects that we are going to look at on 
that, including supply of drugs, level of drugs, 
control of drugs, treatment, etc. But, before getting 
on to those, are there any general points you would 
like to make about the Drugs Strategy and how it has 
been designed and how it is to be delivered? 


(Sir David Ramsbotham) Yes; thank you very 
much. I think the first thing I would like to say is that 
I am very pleased that the New Prison Drugs 
Strategy is related to the strategy that comes from 
Keith Hellawell and his office, and is related to that; 
because I think that it is very important that the 
Prison Service should see itself as a sort of out- 
station, if you like, in an overall policy. I say that 
particularly because the element of all the drug work 
in prisons that I think gives me and my inspectors 
most concern is not what is actually being done in 
prison but what happens on release, and what 
happens in the handover of people. Because you 
may, for one reason or another, be able to wean 
people off drugs in prison, but that is not to say that 
they are not going to go back to it, and any treatment 
that may be started in prison must be continued on 
release. Therefore there is a consistency involved. But 
I do think that they must see themselves as part of the 
national strategy—and I go back to an analogy I 
have used many times in this, that prisons in the 
Criminal Justice system are rather like hospitals, they 
are the acute part where treatment takes place, and I 
think that that is a very important function of 
prisons. They can do some of the acute work, because 
they have got people there for a period of time when 
they can plan what they are going to do and play their 
part in contributing to the overall strategy rather 
than seeing it as an end in itself. Now that is the first 
thing. Set against that, I do, however, have some 
concerns about the method of delivery. There is no 
doubt that they have produced a good strategy, and 
I commend that, but I am again looking at the 
delivery of that strategy, which I have talked about 
already, about the way that things are actually done. 
To my mind, there is still an element of inconsistency 
in all that, and certainly the Inspectorate jury is very 
much out on this. By that I mean that it is all very well 
having all this amount of money that has been made 
available from the Comprehensive Spending Review, 
which I think amounts to something over £56 
million, over three years, and spreading it around. 
But we have not yet seen the implementation of that, 
and what concerns me is the inconsistency that is in 
that process. Again, like other things, I would like to 
see the Prison Service having a strategy which says 
“This sort of work is going to go on in this prison and 
itis going to be delivered consistently.” Let me isolate 
some of the things. Detoxification, the thing that 
should happen first. That is not done consistently; 
there is no consistent delivery, there is nobody 
monitoring that the same thing happens in different 
prisons. But, before that, I believe, very firmly, that 
everyone coming into prison should be tested 
automatically to see whether they are positive or 
whether they are negative, because that then gives 
you a solid framework to determine what you should 
do. There is no consistency about that. Some prisons 
do test immediately, such as Elmley. Others do it if 
you volunteer to be tested, and then you carry on 
from that. Then, having done the testing, I believe 
that, in economies of scale, rather like they are doing 
im Kent, some prisons should be nominated to do 
certain work, rather than having all of them trying to 
do a bit of it. I believe that it is important that 
whatever is done in prison is actually the community 
working in the prison so that there is consistency with 
what happens outside; but that needs to be 
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monitored. Iam unhappy about the mandatory drug 
testing programme, because that is inconsistently 
delivered; some prisons are only doing 3 per cent 
testing and some people are only doing 5. I would like 
to see the voluntary testing regime happening so that 
people are taken out, if they want to be free, and I 
would like to see proper linkage with the Incentives 
and Earned Privileges Scheme to make certain that it 
really is worth people’s while. And then you come to 
the treatment. I would like to see the delivery of 
education programmes for people, but, again, done 
to the same programme. The treatment of the serious 
addict, the treatment of the moderate user, and so on, 
I would like to see consistency in this. And, 
furthermore, come to the end of sentence, I would 
like to see very consistent monitoring of the 
arrangements that are made for people when they go 
back to the community, not least those who might 
return to using or misusing drugs. 


478. Thank you, Sir David. You mentioned, in 
passing, mandatory drug tests, and I think the figures 
show, in 1998, 88,000, roughly, mandatory tests and 
over 20,000 were positive. Now we have visited a lot 
of prisons and I think we are all agreed, are we not, 
that the main supply route of drugs into prisons is via 
visitors? Now the figures I have given, about the 
fairly high number of tests that proved positive, how 
do they come square with, I think, your observation 
that the volume of drugs entering prisons via visits 
seems to have gone down, and also that price stability 
within prisons might provide contradictory evidence 
to that? Can you throw some light on this little area? 

(Sir David Ramsbotham) This is a very complex 
area. It is too easy, I think, just to put the blame 
automatically on visits. The other day, for example, 
in a prison, I was shown a letter, and they said “Do 
you notice anything about the stamp?” and I said 
“No,” and they then pointed out that it had been 
stuck onto the envelope with heroin paste. So there is 
a whole variety of sources by which they are coming 
in. I think it is too simplistic to just say “Oh, yes, it’s 
all visitors” and also that they are switching from soft 
to hard drugs. What worries me is that the 
mandatory drug test does not give you an accurate 
assessment of what the situation is, and, sorry, I have 
never believed that it does. I was in a prison one day 
and found a man showing me proudly the fact that he 
had nine certificates saying he had been tested 
negative on each of nine successive months and 
suggested he was bound to be tested this month as 
well, to keep the figures right. This shows a sort of 
cynicism to MDT. Which is why I think that you 
need regular tests of everybody to give you a proper 
basis of fact. Now the other thing, I think, going back 
to the question of visits, and inconsistency, is that I 
do not believe that visits are being monitored 
effectively. I do not believe that CCTV cameras, for 
example, are being correctly monitored. Sometimes 
they are not even manned, giving an idea of staff 
shortages. The provision of a drugs dog, for example, 
if it is agreed to be part of the policy. I believe that 
drugs dogs should be funded centrally by the Prison 
Service for every prison, not requiring a Governor to 
have to give up something in order to have one. I 
think the searching of visitors should be carried out 
in a better way than it is being done. Jam amazed that 
at Moorlands, for example, which had a terrible 
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record, the Governor told me the other day that for 
the last two months he has had a zero testing in 
mandatory testing, and this, of course, shows that 
some of his visit techniques, which he has now 
sharpened up, are having an effect. 


479. Yes, but it is closed-circuit television which 
apparently has a dramatic short-term effect on the 
problem; do you say that that is not sustained? 

(Sir David Ramsbotham) Yes, I do. 


480. So you have got your doubts about it on a 
long-term basis? 

(Sir David Ramsbotham) I think that you have got 
to have a combination of factors. Unless you have 
got all the weapons in place and all of them are 
working consistently, you have an inconsistency, 
which is what worries me. 


481. What about dogs? We went to Birmingham 
the other day, and I think my colleagues will correct 
me if 1am wrong but I think the Governor was saying 
that they had not got a dog and they were thinking of 
sharing a dog with other prisons. Now we were all 
kind of amazed at that, because we thought “Why 
not; why can’t you get your own money and get your 
dog,” etc. What about dogs, active and passive, do 
we have enough in the country, do we need more, is 
it a huge expense, is it a big influence, a good 
influence, to cut drugs? 

(Sir David Ramsbotham) My view on dogs is that 
they are a very key weapon in the fight, and I believe 
that everyone should have them, I do not believe they 
should share them ait all. My experience of dogs, not 
just in prison but elsewhere, is, of course, that they 
can only work for a period of time, they get tired, and 
you cannot, therefore, use them continuously. But I 
do not believe that Governors should be forced to 
make the decision of what they have got to give up in 
the prison in order to be able to have a dog. I think, 
again, I go back to consistency. 


482. You are very pro dogs? 
(Sir David Ramsbotham) 1 am very pro dogs. 


483. They are not terribly expensive, are they, it is 
not a huge kind of expense? 

(Sir David Ramsbotham) It is not a huge expense, 
but the effect that they have—I agree that they have 
got limitations, like everything else, which is why I 
say that they should not be regarded as a be all and 
end all—makes them a very useful tool in the fight. 


484. You would like them to be used on prison 
landings at night? 
(Sir David Ramsbotham) Absolutely. 


485. Did not somebody say that is not possible, did 
you get some reluctance to take that view on board? 

(Sir David Ramsbotham) Yes, I do, without any 
doubt at all. 


486. There is a reluctance to accept that view? 

(Sir David Ramsbotham) There is a reluctance to 
accept that view, and there is a reluctance to do 
anything about it. 


487. Why is that, do you think? 

(Sir David Ramsbotham) I have no idea. Again, I 
go back to somebody directing the strategy. I would 
like to see them used as a weapon. Very often, 
because there are not enough dogs around, or the dog 
is exhausted, perhaps on that day you do not use it 
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on Visits. 1am a great believer in having random use 
of the dog so nobody can count on whether it is or is 
not going to be used. Use it one day for walking the 
landings at night and the next day for visits, or 
whatever. 


488. Do you think the Service is using the best up- 
to-date drug detection technology generally? 
(Sir David Ramsbotham) No. 


489. Right. Now I know nothing about this, I am 
a very simple person on this, but are there machines 
past which I can walk which will tell if I have got 
drugs on me, or not; what is the technology that 
could be used and is not being used? 

(Sir David Ramsbotham) Oh, yes, there are 
substance detection technologies, a large number, 
some of which are already being used by Her 
Majesty’s Customs, I think they cost about £30,000 
a throw, that sort of thing. A lot of them are being 
used across the Atlantic; the Canadians and the 
Americans are using them. 


490. Effectively, across the Atlantic? 

(Sir David Ramsbotham) Absolutely; again, they 
are another weapon. For example, there is a machine 
through which you can pass every letter; I have just 
mentioned the stamp, for example. You do not need 
to open the letter, you just whip it through 
automatically. There is another sort of lock through 
which people have to walk when they are coming 
into prison. 


491. It seems to me, Sir David, that what you are 
saying, and I think what we would probably accept, 
is that it is never going to be possible to have all our 
prisons drug free, but it is certainly not just desirable 
but possible to reduce the volume of drugs in prisons? 

(Sir David Ramsbotham) Absolutely; but I think 
that what is needed is a coherent strategy which is 
driven not just by paper but by people actually going 
down onto the ground and seeing that it is delivered, 
making certain that it is a strategy which is consistent 
and ensuring that all the prisons have got the basic 
tools. Then it is up to prisons to deliver the goods 
with the tools that they have and not being left to 
decide whether they can afford to have those tools. 


492. Have you any experience of the recently- 
introduced sanctions, about visitors being caught 
bringing drugs in and bans on visits, and so forth, 
and closed visits; is there movement down this line, is 
it a good thing, how is it going? 

(Sir David Ramsbotham) 1 would refer to Mr 
Jacques on this. I have heard a number of cynical 
questions about this, that it is all very well banning 
somebody, but how do you know that the next visitor 
is not someone else. 


493. And how do you know the person bringing 
the drugs in is not just a passer-by visitor, for whom 
the ban does not matter a damn? 

(Sir David Ramsbotham) Exactly. I would like to 
see all the checks and balances in place to make 
certain that the person who is being banned is 
actually the person who is banned; and I do not know 
whether you would like to say anything about that. 

(Mr Jacques) It is very difficult to see how effective 
placed on closed visits it is, because very often the 
prisoner will say “Well I wont take any visits for the 
period of the closed visits.” But I would have thought 


that the person who brings in the drugs is normally 
very well known to the person who is receiving them, 
often under threat by that person as well. 

(Sir David Ramsbotham) If 1 can add just one other 
thing, one of the things that we commended at 
Elmley was the very close links with the police, for 
example, because, it is very important that 
information and intelligence about the individuals 
who are involved in bringing in, is shared with the 
police, who probably know about the activities of the 
individual concerned outside. 


494. Finally, Sir David, from my point of view, my 
impression over quite a long time is that Governors 
and the authorities, who cannot be fools, know that 
they have got a problem but, to an extent, are not 100 
per cent committed to getting rid of it, but want a 
peaceful, quiet life, and providing they can keep it 
roughly under wraps they will not, in a sense, go as 
far as they should go to bring the problem down to 
the minimum of drugs in prisons? 

(Sir David Ramsbotham) 1 have heard people say 
that, but I personally have never come across anyone 
who is not committed to the eradication of the 
problem. I have come across many who are 
concerned at what they say is their inability to do 
what they would like to do because they have not 
been given all the tools. 

(Mr Jacques) I agree with that. 


Chairman 


495. Going back to the technology for a moment, 
Sir David, you mentioned there was equipment 
available that could detect drugs, but the Home 
Office has told us that Customs & Excise have 
recently piloted a soft-tissue image scanner, known 
as a back scanner, which, in theory, would have 
detected items hidden in or under clothing, but the 
equipment proved unsatisfactory and the trial was 
abandoned. We understand, they say, that more 
sophisticated drug detection portals, which would 
identify the presence of drugs as people pass through, 
are at an early stage of development. So the 
technology may not be all it is cracked up to be? 

(Sir David Ramsbotham) I am surprised they say it 
is at an early stage of development, because when I 
went to a conference two years ago in Canada there 
were six firms who were demonstrating equipment 
which had been used, and was being used, in prisons 
over there for a considerable period of time. So 
maybe technology here is lagging behind. I have 
known of, I think it is called, an air substance 
detector, or something, which the Customs have had 
for a very long time indeed. This is where, again, in 
the context of the Criminal Justice system, why I ask 
whether existing equipment cannot be trialled more, 
bringing everyone together in this; this is not just the 
Prison Service in isolation. 

(Mr Jacques) There is a specific issue about drug 
detection. What the Prison Service is looking for is 
something that will detect drugs; what it has with 
dogs and other systems, such as air pollution, is it 
tests whether that person has been in contact with 
drugs, it does not actually say that person has drugs 
on them, and that is always proving a problem. And 
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I think the scanning system, the American one, is an 
attempt to actually identify they are carrying an 
object rather than just being in contact with drugs. 


Mr Corbett 


496. But the first one can provide intelligence, can 
it not? 

(Mr Jacques) Yes. I suspect a great many people 
smoke cannabis on their way to prison, and they will 
automatically be detected by a dog but not 
necessarily carrying it in. But, as you rightly say, it 
means that they are getting a first sweep through. 


Mr Howarth 


497. Can I ask you a couple of questions. Sir 
David, you mentioned £100 million of new money 
and old money, £75 million of new money and £25 
million of old money was additional amounts set 
aside specifically for the drugs issue, but you said you 
have not seen any of it yet. Can you explain? 

(Sir David Ramsbotham) I do not think we have 
seen the whole programme being delivered in action 
yet, because the money has not yet, as it were, got 
through the system and been actioned. The plans 
have been laid. 


498. We are three months into the new financial 
year? 

(Sir David Ramsbotham) We are, yes, but, again, in 
individual areas, although plans are being made I do 
not think that we have seen delivery yet. I do not 
know whether you have, in any of your inspections. 

(Mr Jacques) No. Most Area Managers are saying 
they are still interviewing and doing area contracts 
covering several establishments at the same time. 
Most of the work, which is based upon contracts for 
CARATS, as it is called, has not started. 


499. So it is basically a problem of getting the 
contracts sorted out, in order to be able to allocate 
the money? 

(Sir David Ramsbotham) Yes. But, again, you may 
say this is simplistic, but I would have hoped that 
there had been an overall strategy, saying “This is 
what is to happen, in this prison, and here is the 
money to get on with it.” 


500. So do you think it is frustrating that it is not 
happening yet? 

(Sir David Ramsbotham) Yes, I think it is a pity, 
because the money is there, the money should be 
being used. 


501. You are quite sure the money is there, are you; 
it has not all gone on the bus lane between Chiswick 
and Heathrow? 

(Sir David Ramsbotham) 1 am going, like you, on 
the figures that I have been given, and I must assume 
that that is happening. But, again, I would like to see 
the sharper direction of where it is to be applied. 


502. Sir David, before moving on to drug barons, 
can I ask you one other question about information 
exchange. In your submission to us, you express 
great concern that there does not appear to be what 
I think you call joined-up information between the 
Prison Service and the Police Service, so that when 
people come into prison with a drug probiem often it 


is the case that that is not discovered until they 
exhibit that problem when they get into gaol. Can 
you tell us a bit more about what you think needs to 
be done to try to improve that, whether it is IT 
systems, or more staff, or what? 

(Sir David Ramsbotham) Yes. This is actually part 
of the whole business of information, which is a wider 
concern that I have. I was very interested in the White 
Paper which set up the Youth Offender Teams, that, 
towards the end of it, there is mention of a statutory 
requirement for the exchange of information about 
individuals between courts, police, probation, social 
services, education and health, and I was very 
surprised to see the prisons left out of that, because 
they are part of the system. The explanation I was 
given was that prisons were not mentioned because 
prisons are not working with every Youth Offender 
Team, and IJ said “That’s not the point, the point is 
that people who are in contact with Youth Offender 
Teams may well come into prison. The important 
thing is that information about an individual, which 
is the essential fuel on which prisons can make needs 
assessments, plan sentence planning, and so on, must 
be shared with the prison and then the prison must 
share with the people carrying on the work in the 
form of aftercare in the community, must pass 
information on to the community so that they can 
continue that care.” This is the basic requirement for 
any needs assessment, and one of the needs 
assessments that is done must be connected with 
substance abuse. That is why I say that, in the context 
of information-sharing, which is not done well on 
behalf of the Prison Service, substance abuse must be 
included. What we are doing about it is that we have 
formed an unofficial forum of Criminal Justice 
system inspectors, which consists of the Inspectorate 
of the Crown Prosecution Service, the Magistrates’ 
Court Service, the Constabulary, the Probation 
Service, the Social Services and the Prison Service, 
and meet regularly. What we are trying to do is come 
up with ideas which cut across all the different parts 
of the Criminal Justice system where we can 
encourage joined-up work. One of the subjects we are 
looking at, at the moment, is the sharing of 
information, trying to identify, in each of our own 
areas, what information our particular responsible 
part of it needs from all the others, and put this 
about. One of the aspects we are looking at is the 
needs in terms of substance abuse treatment, and 
from whom that information might be obtained. 


503. It strikes me as being absolutely elementary, 
and J am astonished that this has not been done? 

(Sir David Ramsbotham) 1 could not agree with 
you more. I am amazed. I think, again, it is 
symptomatic of the sort of isolation that has 
previously been the hallmark of individual elements 
within the Criminal Justice system. 


504. So can I turn to drug barons. Famously, when 
you came to us last time, you said that you thought 
there were certainly ten drug barons in each prison, 
sometimes, possibly, in the larger prisons, 20 or 
more. I wonder if you still believe that the influence 
of these drug barons in the prisons is as dominant as 
it was, and what thoughts you may have on what 
efforts have been made to tackle it? 
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(Sir David Ramsbotham) Certainly, I stand by that 
entirely; indeed, it was Mr Jacques who told me I had 
given you an underestimation on ten. Yes, certainly, 
the barons are still there, and, yes, certainly, the 
barons are the cause of a considerable amount of the 
problem; the intimidation is still there. One of the 
problems that the Prison Service faces is the 
increasing number of vulnerable prisoners, which I 
have referred to in report after report after report. 
Traditionally, those used to be sex offenders. They 
are now not just sex offenders, they are people who 
are referred to by the demeaning term, for which I 
wish there was a better one, “poor copers”, and there 
are an increasing number of people who are in debt 
to drug dealers. 


Mr Corbett 


505. On the outside? 

(Sir David Ramsbotham) And on the inside, and 
they are in the same prison, so they seek their own 
protection. Now the problem about that is that if you 
have those three mixed up together they form a sort 
of sub-group. We find that the drug debtors are 
frequently the predators on the sex offenders in the 
vulnerable prisoner wing. There is absolutely no 
doubt that the influence of dealers is still prevalent, 
and I am very glad to see that certainly two prisons— 
one, Elmley, which we reported on, is taking 
deliberate action to separate the dealers and try to 
deal with them separately, and Blantyre House is 
doing exactly the same—that recognise this and are 
doing something positive about it. So I stand 
absolutely by what I said before. 


Mr Howarth 


506. So when you say they are doing something 
positive about it, do you mean they are segregating 
them? 

(Sir David Ramsbotham) Yes. lam intrigued by the 
Elmley response, and Rod will correct me if I am 
wrong but they identified that the sort of major 
attribute, if that is the right word, of a dealer is that 
he has got marketing skills, and he is essentially a 
marketer. So, their attitude is let us harness those 
marketing skills and see what we can do about them. 
I think the jury is still out on this, but at least it is 
something positive. 


507. But if their volume of hoarding is down, in 
other words the quantity of drugs which are lying 
stacked up in gaol has reduced, as I think NACRO 
have suggested, then do you not think that there is 
less to deal in and therefore less for the marketing 
skill to be deployed on, therefore the less likely the 
barons are to be there? 

(Sir David Ramsbotham) That is one element of it. 
But I think the important thing is that the barons are 
there, and they are the conduit, they receive the drugs 
and they pass them on. This is one of the ways in 
which people get them; they either get them 
themselves or they get them through a dealer. What 
is terribly important is that if you do not recognise 
the rdle of the dealer, and this is where I come back 
to information and sharing things with the police, 
you will not get at the source of so much of the 
intimidation and misery. 


508. But, presumably, the drug baron only gets the 
stock that he needs to sell on in the gaol from visitors, 
or from intimidating other prisoners who are 
released, for compassionate reasons, or whatever 
other reason, or they go outside, and then they bring 
it back, secreted upon their person, to use a polite 
expression; presumably, those are the only ways it 
can be done. And, therefore, when drug barons get 
visitors, presumably, they are subjected to even more 
intensive scrutiny than the visitors to other prisoners? 

(Sir David Ramsbotham) I would hope so, but this 
is where I would hope that, built into the strategy of 
every prison, is an acknowledgement of the role that 
these people have, so that they would then make 
special measures to target them, in all sorts of ways. 
Their performance can be monitored outside, by 
police and others, which can then be reported back 
into the prison. So everyone is united in the tackling 
of these people because you can bet your bottom 
dollar that the ones who are dealing in prison are 
linked with dealers on the outside; they do not 
function in isolation. So, again, it is important to get 
the strategy in prison related to the overall strategy, 
on which I come back to linking the Prison Service 
with Keith Hellawell. 


509. Last time, you told us that you felt that it was 
inconceivable that the prison officers did not know 
who the drug barons were; do you still hold to that 
view, do you think there is more that the prison 
officers can do, more intelligence that they can get 
hold of and share with others? 

(Sir David Ramsbotham) Yes. The Prison Service, 
by and large, know who the dealers are, they get to 
know. But I think, as in so many things, that there 
has got to be an absolutely consistent, top-down led, 
declared attack on these people, and the prison staff 
must know that they have the absolute support of 
senior management if they take a very firm line with 
these people. There is, however, one aspect of this, 
that I could not quantify, but I think it is something 
one must always be aware of, and that is the degree 
of intimidation that these people are able to impose, 
not necessarily only on prison staff, remember, but 
on prison staff's families. I would not like to quantify 
it, but I think one would be very naive and unwise if 
one did not discount this as a factor in the overall 
problem. 

(Mr Jacques) You mentioned you thought there 
was hoarding of drugs. 


510. I said, I think that Sir David, in his submission 
to us, said that the hoarding had been reduced? 

(Mr Jacques) 1 think, from my discussions and 
what we have seen, it generally is; they only bring in 
what they immediately need. 


511. Sorry, that was my point, that if this stock 
they are hoarding is reduced then there is not much 
that the barons can deal in, is there? 

(Mr Jacques) They just bring in enough for what 
they need to deal with, it is not a great deal. 


512. It is not just for personal consumption, in 
other words? 

(Mr Jacques) No, it is for spreading. The other 
thing I would like to say is, you said, correctly, target 
the drug dealer for bringing in, but I think you have 
to realise the amount of fear that they can impose on 
other prisoners to bring it in for them. I have met 
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people who have tried to commit suicide to avoid 
bringing in drugs, because of the threats on them. It 
is a terrifying experience for most prisoners. 


513. Just finally, on the question of staff. The 
Director General told us that there was little evidence 
of staff being implicated in the actual supply of drugs 
into prison. You have drawn attention to the risk 
that they and their families face in being blackmailed 
into supplying. Would you agree with the Director 
General that there is little evidence that staff are in 
any way implicated? 

(Sir David Ramsbotham) 1 would like to agree 
with him. 


514. You may like to, but do you agree with him? 

(Sir David Ramsbotham) I would like to think that 
all the staff are absolutely squeaky clean on all this 
and are all united, but I think one has got to be 
realistic and be aware of the pressure that is being 
exerted on some of them. We are not accusing them 
straight out, because I think that is unwise, but just 
be aware of the pressures that are on them. 


515. Should they be subjected to testing, either 
random or “with cause” testing? 

(Sir David Ramsbotham) Absolutely, without a 
doubt, because I think that that is their best 
protection measure. If they can demonstrate that 
they are squeaky clean then, in fact, that will help to 
eradicate any suspicion that they are involved. When 
we introduced drug testing into the Army, we 
descended on a regiment, and started by testing the 
commanding officer and went right down to the 
bottom soldier, so that everyone went through it. I 
would like to see everyone go through it, and, if they 
do go through it in the normal way and it is accepted 
as a normal practice, nobody need be threatened by 
it, it is merely confirmation that they are free, and 
then they have got nothing to worry about. It worries 
me that the resistance to that sort of thing leads to 
suspicion that not all of them may be as squeaky 
clean as we like to think, though I would hesitate to 
suggest that they are a huge factor in this. One must 
be aware of the threats that they are under and the 
possibility that some of them may not be able to steer 
clear of it. 


Mr Winnick 


516. You mention, Sir David, that some of these 
drug barons are able to intimidate the families of 
prison officers; that is a very serious matter indeed. 
To what extent is that, indeed, in your view, the 
position? 

(Sir David Ramsbotham) I would hesitate to put a 
figure on it, but I think, again, one must be aware that 
this happens, particularly I think in the local prisons 
where the prison staff come from the same area that 
the prisoners come from. I do not know whether you 
would like to add anything to that. 

(Mr Jacques) Not really. It is terribly difficult to 
calculate it. But it is something that officers genuinely 
fear, and prisoners know this, and very often they 
will be saying to them “Not only you but your 
family’s now in the target.” As a Governor, I have 
met that often enough. 
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517. When we talk about drug barons, we are 
dealing, are we not, with hardened criminals, they are 
not in for a few months, I assume that they have 
received pretty lengthy prison sentences for serious 
offences? 

(Sir David Ramsbotham) I have never gone into 
that; it is an interesting thought, though, and we 
might do some work on it. I have not looked at it. I 
suspect that some of them are actually fairly small- 
time, if you like; but it will be an interesting thing to 
look at. 


518. It is very worrying indeed about the 
intimidation of prison officers’ families, and, very 
often, I am sure, very honest prison officers who are 
doing their duty are not the type that you were 
describing in critical terms previously. Can action 
really now be taken, now that it is known, to try to 
protect the families and deal with these villains? 

(Sir David Ramsbotham) 1 would hope so. This is 
where I hope that the presence, for example, of Police 
Liaison Officers in prisons, who are part of the Drugs 
Strategy team in the prison, can act on information 
that they glean within the prison, and this is why it 
is so important they should work together. There are 
developments in this area, and I do not know 
whether you have seen the report—perhaps it has not 
yet been published—but every so often there is an 
inspection of the Police Liaison system in the Prison 
Service which is carried out by the Inspectorate of 
Constabulary. I have just seen the draft of the recent 
one, which I suggest the Committee may like to see, 
because it does talk about increased co-operation, 
and, for example, the availability of the Phoenix 
Police computer in prisons, which enables them to 
have access to information and to feed it in. I think 
this is an example of growing co-operation. I would 
like to see this business of substance abuse and 
threats to families and others to be used as a sort of 
catalyst, if you like, for further development. 


519. Can we have what you have just been 
describing, can that be sent to the Committee? 

(Sir David Ramsbotham) I am sure. I will ask my 
friend, the Chief Inspector of Constabulary, 
certainly, but it is a Prison Service document and I 
am sure they should make it available to you. 


520. It will be very useful indeed. 

(Sir David Ramsbotham) It is a very interesting 
document, actually. 

Mr Winnick: Yes, I am sure it is. 


Mr Corbett 


521. Sir David, on the second page of your 
memorandum to us, of 2 March, you talk about the 
need for information exchange from all sources. You 
have already said that by no manner of means is 
every prisoner taken into an establishment searched 
on admission. So from where do you get your 
estimate of between 10 and 20 per cent using Class A 
drugs immediately before entry? 

(Sir David Ramsbotham) From the information 
that is made available to us; but, also, I do not know 
if you have seen the document produced last October 
by the Office of National Statistics, talking about 
psychiatric morbidity, in which there are some very 
interesting statistics. 
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522. Remind me? 

(Sir David Ramsbotham) It is a huge document, 
which was published in October last year, talking 
about psychiatric morbidity in prisons in England 
and Wales, in which the National Health Service did 
a survey of all prisoners in England and Wales. It is 
particularly about mental disorder, but, if you 
include substance abuse, it comes out with the 
conclusion that 90 per cent of the prison population 
are suffering from some form of disorder, including 
substance abuse. It is from there that we get the 
statistics about those who have been on Class A 
drugs. I am sure the Committee has seen that 
document, but I was actually very interested that it 
did not receive the publicity that I would have 
expected. For example, it does tell you that some 70 
per cent of the people in prison are suffering from 
some identifiable form of mental health disorder, 
which should trigger off the answer “What are we 
doing about it?” but has not yet. 


523. In which case, Sir David, I am not trying to 
trick you at all, you would not let me anyway, but 
why is it that the results of the mandatory drug 
testing do not produce figures in that range for Class 
A abuse? 

(Sir David Ramsbotham) Because they are not 
testing everyone who comes into prison. The only 
way you will get accurate figures is to test everyone. 


524. I see; yes. That brings us nicely onto the 
random drug testing regime, at present. You were 
saying, earlier, that some prisons only test between 3 
and 5 per cent, just leave aside for a minute 
suggestions that it should only be 5 per cent; why 
does that happen, are Governors and other senior 
managers casual or careless about this? Any other 
manager, told to do that, in any other walk of life, if 
he, or she, did not do it, would expect to hear from 
the person who had laid down the target. 

(Sir David Ramsbotham) 1 would agree with you. 


525. So why does it not happen in this line of 
business? 

(Sir David Ramsbotham) I will give you some of my 
reasoning for that, and Rod can give you some more. 
Many of them say “Look, we haven’t got the staff 
available to deliver these tests, they are required on 
other things.” 


526. Just a minute; we went to see the unit at 
Winson Green, and it did not look like rocket 
science, they take your specimen and send it off 
somewhere to be tested? 

(Sir David Ramsbotham) 1 could not agree with 
you more; but the other thing is the cost. The cost of 
sending these samples off to a scientific laboratory is 
huge, I think it is some £70. 


527. Per sample? 

(Sir David Ramsbotham) Per sample. Now, to my 
mind, what ought to be happening is that you should 
carry out a cheap, public, quick litmus test, and then, 
if there is anything suspicious in that, send it off. 


528. Let me just get this clear, Sir David. You 
suspect, or whatever, if I suspect, that one of the key 
determinants of the level of mandatory drug testing 
is the level of budget that a Governor is prepared to 
allocate to it? 


(Sir David Ramsbotham) | think that is another 
factor. Many Governors say to me “Look, honestly, 
we haven’t got the staff to be able to carry out all 
these tests”. That is one of the factors, and they are 
open about it, particularly in local prisons where 
there is a huge turnover. 


529. If you are getting results of, say, 4.4 per cent 
on the opiates end of it, and you are laying out all that 
money and you think “Well, what the heck;” and I 
suppose there is evidence, and we have certainly been 
told this, of a less rigorous attitude towards 
cannabis use? 

(Sir David Ramsbotham) Yes. As I say, I wish that 
they would base this on an overall, everyone being 
tested. Then you actually know what you are talking 
about. I commend the mandatory drug testing 
introduction because it actually showed and 
demonstrated that the Prison Service was being 
serious about drugs, but I am not actually a 
supporter of it, and I find it interesting— 


530. I think you were saying earlier as well that in 
an ideal world you would like every prisoner tested in 
a prison for drugs, not just a percentage, whatever 
the percentage is? 

(Sir David Ramsbotham) Absolutely. 


531. And, presumably, you have just said there 
could be a two-part, there could be a cheaper, initial 
litmus test? 

(Sir David Ramsbotham) But that is already being 
done. Those tests are now being used as the basis of 
the voluntary testing regimes. Voluntary testing 
means submitting yourself to a regular likelihood of 
being tested when it is cheap and public and quick. 
This is where I am concerned about the spending of 
all this money on the mandatory drug testing, 
because I believe that money can be better spent. 


532. How then does the Prison Service get into the 
position of saying “No, just do this more expensive 
test on a random 10 per cent of the population each 
month,” and not, as you have described, say “Well, 
use a litmus test to give you some guidance”? We are 
not talking now about intelligence and targeting, and 
all the rest of it, we are talking about the random 
tests; how do they get to that position? 

(Sir David Ramsbotham) I think that this is where 
they started from, and they have not actually 
changed with the times. It goes back to “come on, let 
us have the strategy thought through and delivered.” 


533. From a number of things you have said, those 
leading the Prison Service seem to spend a large part 
of their time reinventing the wheel and they do not go 
and talk to other people, the Police and Customs & 
Excise, to mention but two, who have vast experience 
in this field; why is there no information exchange on 
this? It is a colossal waste of money, is it not? 

(Sir David Ramsbotham) 1 am not in the habit of 
ducking questions, but I think that is something that 
ought to be referred to the Director General, because 
I honestly believe that this is, this is why I say, I 
would like to see a different thrust in the way that 
management is carried out in this area, not just giving 
out instructions but actually seeing it happening on 
the ground. 
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534. Thank you for that. And, finally, now, the 
MDT figures do not really show any evidence of a 
switch from cannabis to opiates, and yet, when we 
were at Winson Green, we were led to believe, by 
prisoners, and I think by ex-prisoners, actually, that 
this was happening? 

(Sir David Ramsbotham) Yes; prisoners tell us the 
same. 


535. Is that your feeling; they tell you the same, but 
do you agree there is no evidence being picked up? 

(Sir David Ramsbotham) The mandatory drug test 
will not pick up that evidence. 


536. Because it goes out of the system more 
quickly? 

(Sir David Ramsbotham) It goes out of the system 
more quickly, and also, again, because the sample, 
which is frequently less than 5 per cent, particularly, 
as I say, in the local prisons, with this huge turnover, 
is not actually giving you an accurate picture. For 
example, in Feltham, and Rod will correct me if lam 
wrong, 22 per cent of the people recently brought in 
had been using crack cocaine before coming into 
prison; now that was a fact that was produced by the 
staff in Feltham who actually did the test, that was 
not picked up by the mandatory drug test. And this 
is where I feel that reality says, come on, unless you 
actually test everyone, you will not get true figures. 
Stop arguing about whether it is or it is not a switch. 
We know perfectly well that the currency in prisons is 
hard drugs. You need smaller quantities to get more 
money. Now whether it is a switch or not, or whether 
it is a reflection of the culture outside, I do not think 
one can be precise. 

Mr Corbett: Thank you, Sir David. 


Chairman 


537. Can I just clarify, Sir David. I thought I heard 
you say you do not support mandatory drug testing? 

(Sir David Ramsbotham) No, 1 do not. I support its 
introduction, because it gave the message, but I have 
always said, ever since I started this job, that I believe 
it is much more efficient to have regular, mandatory 
testing of everybody to have an accurate picture of 
what is actually happening. 


538. Right; now you are saying you should test 
people firstly when they enter prison, which tells you 
the condition in which they come in. 

(Sir David Ramsbotham) Yes, absolutely. 


539. And are you saying that voluntary testing of 
every prisoner could be done as often as mandatory 
testing is now? 

(Sir David Ramsbotham) Oh, much more often. 
The dip test, as it is referred to, can be done much 
more often and much more cheaply. 


540. The dip test, if you would just explain, is the 
cheap, preliminary, screening version? 
(Sir David Ramsbotham) Correct. 


541. And then only those who show a positive 
there would you send for the more expensive, £70 job 
at the laboratories, is that right? 

(Sir David Ramsbotham) Absolutely. Because, you 
see, what I would like to see, and this is what I put in 
the Elmley Report, which I hope the Committee 
read, and Rod can say more about it, because he led 
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that inspection too, is that I would like to see the 
ethos of every prison that it is “drug free”. Now what 
does that mean? It means that everyone is tested on 
arrival and you work out those who are free of drugs 
and those who have got a problem, and you separate 
them, and you keep them separate from then on. All 
those who are free are encouraged and allowed to 
maintain that freedom by frequent testing to check 
whether they are free or not; and then those who are 
either unwilling to submit to the test, or, in fact, have 
got a problem which is identified, are given 
treatment, and the treatment should be according to 
their need. The detoxification programme must be in 
local prisons, it does not need to be elsewhere because 
it is only those people who are coming in from the 
streets who need that treatment. And there is another 
aspect of that, which we are very concerned about, 
which is the treatment of those who are on such as 
methadone, and the continuation of treatment 
outside being given consistently; similarly, those who 
are moderate users and those who are occasional 
users, receiving treatment according to need. Now 
what carrot do you give them when they have gone 
through the treatment? Well, to my mind, the carrot 
should be that you can then move on to the voluntary 
testing wings, where you are given the privileges that 
go with it, which include drug education, and 
frequent testing to maintain the momentum. Now, if 
you do that, to my mind, there is no room for the 
current mandatory drug test, and the amount of 
money that is devoted to the mandatory drug test 
could be applied elsewhere. It is interesting to me that 
one of the ways Elmley were able to provide this 
much more positive regime, and pay for the 
treatment, was by reducing the amount of 
mandatory drug testing from 10 per cent to 5 per 
cent, and using the money to provide that 5 per cent 
more positively. And that is a prison making more 
constructive use of the money available. 


542. Do they test everybody on entry? 

(Sir David Ramsbotham) Absolutely; and the ethos 
of the prison is that every part of the prison has a 
voluntary testing part of it. 


Mr Corbett 


543. Presumably, that is a dip test, on admission? 

(Sir David Ramsbotham) Correct; yes. 

(Mr Jacques) One thing I would like to add, if I 
may, is that Elmley also did a harm reduction course 
for everybody who entered on induction, and this 
was very effective in making them reflect back and 
think through the whole issue of their involvement in 
drugs. So they knew they were going to be screened 
through a mechanical process but they were also 
checked by nurses, on a course, about their drug- 
taking; and one of their more successful things was to 
get people to go voluntarily towards rehabilitation 
courses from that programme of induction as well, 
not just the testing. The testing has to be linked to a 
whole raft of things. 

(Sir David Ramsbotham) Absolutely. 
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Mr Stinchcombe 


544. Just a couple of questions about the trends in 
drug abuse in prisons. According to an answer that I 
was given yesterday from the Minister, in 1995 there 
were 6,400 cannabis resin finds in prison, and yet in 
1998 just over 3,000, so a reduction in those years of 
in excess of 50 per cent, and a reduction of in excess 
of 30 per cent in herbal cannabis finds, but an 
increase from 1994 to 1998 of over 300 per cent in 
heroin finds. Now that, at least, seems to me to be 
fairly firm evidence of a switch, over the last five 
years, from cannabis use to heroin use, in prisons. Do 
you agree that there has been a switch of some scale 
over those years? 

(Sir David Ramsbotham) | agree with you on those 
figures. People have taken this word “switch” to be 
very emotive. I think what one should realise is that 
that demonstrates very clearly that the hard drugs, 
the Class A drugs, are becoming the currency. 
Whether it is a deliberate switch or whether it is an 
acknowledgement of reality, this is sort of playing 
with words, it seems to me. And it is based on 
evidence; prisoners tell us about it; prison staff tell us 
about it; the figures tell us about it; reality tells us 
about it; so why do we try to fight the fact that the 
switch is no more than that hard drugs are the 
currency; that is the way the dealers are dealing, 
because there is more money in it for them, as much 
as other things. 


545. Alongside there being more money in it, it 
does seem to me to be at least arguable that there are 
three other causes. Firstly, that it could be a reflection 
of what is going on outside, in the wider community. 

(Sir David Ramsbotham) Absolutely. 


546. Secondly, that the greater focus on searches 
would lead to more easily concealed drugs being 
taken into prison; and, thirdly, that the testing, the 
mandatory testing, of prisoners, inevitably, would 
lead to an increased tendency to use opiates, simply 
because they are less easily detected? 

(Sir David Ramsbotham) I think all those are 
factors in it; and I do not think it is, necessarily, the 
mandatory test, because the voluntary dip test would 
pick up the evidence just as well. It is the fact that 
people are tested which is the important thing. 


547. Can I just ask a simple question, for 
clarification of the existing drugs testing system. On 
the basis that you would be seeking to test just 5 per 
cent of the prisoners every month, does that mean 
that we would only anticipate, on average, somebody 
being tested once every 20 months? 

(Sir David Ramsbotham) Y ou see, this is where I do 
not like this 5 per cent random business, and where I 
am determined that every prisoner in the prison, 
whoever he is, and, indeed, staff as well, should be 
likely to be given a random test at any time. I do not 
like this mandatory testing of only a certain 
percentage, because I do not think it is giving you an 
accurate picture of the problem. 


548. But I am right, am I not, that it does mean 
that, to achieve that target, you would only have to 
test a prisoner once every 20 months, once every 
600 days? 

(Sir David Ramsbotham) Yes. I cannot argue about 
the maths, but I am sure you are absolutely correct. 


549. When opiates, if they had been taken, would 
only stay in the blood system, in any event, for 
three days? 

(Sir David Ramsbotham) That is right; absolutely. 


550. So it is a completely useless endeavour, is it 
not? 

(Sir David Ramsbotham) I could not agree with 
you more; that is why I am advocating the regular 
test in a completely different way. 


551. What is the cost of a dip test, in comparison 
with the £70 per throw for the full test? 

(Mr Jacques) Pence, I think. 

(Sir David Ramsbotham) Pence, I think; it is just a 
piece of paper, for heaven’s sake. And, again, this is 
something where commercial muscle can be used, 
and you can negotiate, I am sure, a suitable deal for 
the whole of the Prison Service which will bring the 
price rocketing down. 


Mr Linton 


552. Sir David, can I just bring you on to the 
question of penalties, or, indeed, incentives, that 
prisons use when they have the results of these tests. 
First of all, do you think that too much use is made 
at the moment of additional days onto the end of 
sentences? 

(Sir David Ramsbotham) As a personal opinion, 
yes. I do not believe that it makes sense to make that 
an automatic part of the sentence. I think that what 
you have got to do is to tackle it in a different climate, 
which is to start with treatment; let us do something 
about it. Just awarding them extra days on the end of 
the sentence, to my mind, is not helping the problem 
that they have, and it is also increasing the other 
problem that the prisons have, which is 
overcrowding; it is keeping people in prison longer 
than they need be. 


553. Iam just going to come on to the alternatives; 
but would you foresee, would you like to see, a time 
when additional days were not used at all? 

(Sir David Ramsbotham) Yes. I think that 
additional days is not so much a punishment for 
using but it is a punishment for dealing; it seems to 
me that the punishment for using should be the 
treatment, and, if necessary, of course, if you have 
got the systems in place, that treatment should not 
just be started in prison, it should be continued 
outside. And you should be able to enforce that as 
part of the new Treatment Orders coming out of the 
Crime and Disorder Act, which could be included as 
the punishment. Adding days is a _ definite 
punishment for those who deal in it. What worries me 
is that, by using extra days for people who have been 
using, as opposed to those who are dealing, you are 
removing a very important sanction that you have at 


a disposal and cheapening your currency, if you 
ike. 


554. Would you be happier if prisons made more 
use of loss of privileges, or change in the type of 
prison, those kinds of incentives, rather than 
punishments? 

(Sir David Ramsbotham) Oh, certainly; and this is 
where I would like to see this included in a revision 
of the way that the Incentives and Earned Privileges 
Scheme is being processed. I do not know whether 


THE HOME AFFAIRS COMMITTEE 81 


29 June 1999] 


[Mr Linton Cont] 

you have seen the very interesting report by Dr 
Alison Liebling, of Cambridge, of the way that the 
Incentives and Earned Privileges Scheme is currently 
being exercised, I do not know whether you have seen 
that; but if I might suggest, Mr Chairman, this is, 
again, a document which the Prison Service should 
share with you. Because it is extremely interesting, in 
that it explains very clearly that there is a great 
danger that what should have represented a very 
useful and important weapon in the hands of the 
Prison Service has actually been degraded by its 
implementation. And, in particular, the use of the 
sorts of things you suggest, including going down 
onto a basic regime, for example, is being misused, 
and the inconsistency of the delivery between prisons 
is not helping, nor, indeed, have the sorts of privileges 
that you might use in a voluntary testing wing been 
included in it. I think that this weapon needs to be re- 
examined so that it becomes an effective tool, rather 
than something which is in danger of being 
discredited. 


555. And you see the drug-free wings, or the 
voluntary testing units, as a part of the reward for 
non-use of drugs, as well as this? 

(Sir David Ramsbotham) Absolutely. There must 
be something tangible, if you like; there must be 
something in it for people, to encourage them to 
remain free. 


556. Including use of televisions in cells, and things 
like that? 

(Sir David Ramsbotham) Absolutely. This is where 
it is so important, it seems to me, to have the stick and 
carrot approach. 


557. Do you think there is ever any danger that 
privileges for people who have stopped taking drugs 
will be resented by prisoners who never use drugs at 
all? 

(Sir David Ramsbotham) | do not honestly know. I 
would hope that you would encourage people to 
change their habits. Of course, what I am very 
worried about, and was talking about this with Mr 
Jacques this morning, is the problem that people who 
are kept free of it in prison, either because of the 
Privileges Scheme or because of the ability to keep 
drugs away, unless you are very careful, when they go 
out into society again and the temptation comes, they 
could be suddenly using something which is far too 
strong. I am very concerned about the number of 
people who die fairly soon after leaving prison. 


558. I want to come on to that, but, to stay with 
drug-free wings for one moment, with all the 
shortcomings of mandatory testing that you pointed 
to, it seems that there is a problem, even in drug-free 
wings there are positive test results, and it may well 
be that—one of the ex-prisoners we spoke to in 
Birmingham said that, in his experience, every drug- 
free wing, sooner or later, crumbled, in other words, 
became ineffective. Do you think that that is 
happening, in drug-free wings, or do you think they 
remain effective, once they start? 

(Sir David Ramsbotham) I am not aware of that, 
but I think this is where it is very important that the 
drug-free wings should be seen as part of the overall 
strategy and that people should be responsible and 
accountable for seeing that they happen. What has 
worried me about the use of drug-free wings is their 
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inconsistency, and the fact that they are not present 
in as many prisons as they could be, and people have 
not been able to introduce them. Although some 
people have opted to remain drug-free there has not 
been anywhere for them to go; so it is the 
inconsistency of delivery that I would like to see 
tackled. I would like to see the whole ethos of the 
prisons change so that it is assumed that a prison is 
drug free and the people who are using drugs are 
regarded as people being treated, and who need 
treatment, rather than the other way round, which 
regards the people who voluntarily want to be free as 
being the aberration. I think that, if you look at it like 
that and you get managers thinking like that, you 
may avoid that sort of temptation. Do you agree, 
Rod? 

(Mr Jacques) Yes, I do. Most drug-free units have 
been set off with enormous enthusiasm, and, of 
course, that wears off, and the Prison Service is 
susceptible, when enthusiasm wears off, it all 
collapses. It is hard work, keeping a drug-free unit 
going, and they have got to keep working hard at it. 


Chairman 


559. Can I just stop you there, Mr Linton. Do you 
know of any drug-free units that have crumbled 
away? 

(Mr Jacques) Yes, there have been some. I think, 
Dartmoor had one, which I was very impressed with, 
and that was going wrong, and they were struggling 
to keep it going. Sometimes you get only part of a 
wing given over to be drug free, and that really 
undermines it, in many ways, as well; it has got to be 
a complete commitment of a segregated unit. 

Chairman: Thank you. Sorry, Mr Linton. 


Mr Linton 


560. I just want to come on to the distinction 
between cannabis and hard drugs. We have had 
conflicting evidence on this. The Prison Officers 
Association told us that the problems created for 
prison discipline from cannabis use were just the 
same as from heroin use; do you agree with that? 

(Sir David Ramsbotham) As far as discipline is 
concerned, I am not quite sure what they mean by 
that. Do they mean that it is exactly the same because 
it is an illegal substance and therefore being 
brought in? 


561. That seemed to be the gist of what they were 
saying. We were asking them whether cannabis use 
and hard drugs use should be treated the same in 
prison, and they were defending the fact that it 
should be? 

(Sir David Ramsbotham) They should be? 


562. Yes? 

(Sir David Ramsbotham) At the moment, they are 
both illegal substances, and I am a great believer that 
if that is the law of the land that should be the law of 
the Prison Service. There are those, of course, who 
suggest that perhaps cannabis should be legalised, 
and it is a sort of control measure; well, I have heard 
some people say that, but, frankly, I could not 
disagree with them more. It is illegal to bring it in. I 
do not believe that, actually, we know enough about 


82 MINUTES OF EVIDENCE TAKEN BEFORE 


ER 


29 June 1999] 


Sir DAvID RAMSBOTHAM AND MR RopD JACQUES 


[ Continued 





[Mr Linton Cont] 

the residual, long-term effects for people taking 
cannabis, and, certainly, because of all the other bits 
and pieces that go with it, such as the intimidation, 
and so on, that goes with drug dealing, I believe that 
they should be treated the same. They are illegal 
substances which should not be allowed in. 


563. But the point that has been made to us, in 
evidence, by NACRO, for instance, and The Howard 
League, is not so much that no action should be 
taken on cannabis use but that there should be a 
clearer distinction between the penalties, or the 
rewards, penalties for use or rewards for non-use of 
cannabis, as opposed to heroin. And, for instance, in 
Birmingham, we found that they gave 21 additional 
days for cannabis use and 28 for heroin, and there 
were some other distinctions, but that was the basic 
tariff. And it seemed to us rather to bear out the case 
that insufficient distinction was being made, given 
that, outside prison, of course, there would be a much 
greater difference in the penalty that somebody 
would incur for cannabis use as opposed to heroin 
use? 

(Sir David Ramsbotham) 1 have already indicated 
that I believe that the sanctions should be imposed on 
the people who are actually doing the dealing. What 
I think is important is that there are special treatment 
facilities for those using different drugs, because the 
treatment of those using cannabis is different from 
the treatment of those using hard drugs. I would like 
to see suitable treatment to tackle the hard drug 
problem actually being there. I think that there is a 
great danger; in many ways, if you look at the Key 
Performance Indicator. The Key Performance 
Indicator refers very much to the percentage of those 
found positive for using cannabis. I think it 1s 
unfortunate that they should single out cannabis 
quite like that, because what I believe is that, if you 
look at the size of the problem and you look at the 
actual needs of the treatment, it is, apparently, and I 
do not know all the details of this, a much more 
difficult and much more long-term problem to break 
people of the habit when they have gone on to the 
Class A drugs, because they are addictive and the 
problem is the curing of the addiction. Now that says 
to me that what you should be doing, if that is the size 
of the problem, is to make certain that you have got 
a system in place which can satisfactorily tackle that 
addiction and tackle it, again, acknowledging it is 
something to be linked with outside. 


564. Do you not fear that there is machinery being 
put in place now which is actually making it more 
difficult for the cannabis user and easier for the 
heroin user; heroin is easier to smuggle than 
cannabis, cannabis is more likely to show up in a test, 
so both of these things are pointing towards cannabis 
rather than heroin, to the extent that people regard 
them as alternatives? 

(Sir David Ramsbotham) Yes; but, again, I think 
that the sort of searching techniques are more geared 
to looking for cannabis, and I believe that they ought 
to be geared to searching for hard drugs as well. You 
have mentioned the fact that hard drugs are three 
days in the system as opposed to 28; okay, well that 
says that you should check more frequently to make 
certain that you could break into the three-day cycle. 
And what I would like to feel is that the system is 
geared not to looking for cannabis and incidentally 


it might pick up opiates, but the system is geared to 
looking up opiates in the full knowledge that it will 
pick up cannabis. Do you want to comment? 

(Mr Jacques) Yes, I do. I think that, if I may just 
say, we do not know enough about it, what is going 
on, especially in the young offender estate; we do not 
know why they are picking up cannabis and using it 
in prison in the way they are doing, and I really think 
that more information should be given. 


565. On cannabis or heroin? 

(Mr Jacques) On both. The prisoner will argue, 
quite simply, “Well, I’m doing what I do on the 
street, it’s not an addictive substance to me on the 
street, I can drop it.” But is far more than that. Many 
of them use it, in young offender establishments, to 
cover quite serious problems they are undergoing 
while they are inside, and so we need to have a far 
better understanding, and I think some more work 
needs to be done on that. 


566. Can we just come back now to the point that 
you make in your evidence to us about zero 
tolerance, because you mention that going for total 
abstinence in prison rather than just harm reduction 
can lead to real problems for people when they come 
out of prison; you mention overdoses, you mention, 
at one point, even poisoning from overdose. Do you 
think that that argues in favour of much more of a 
harm reduction approach within the prisons? 

(Sir David Ramsbotham) Oh, yes. I am very keen 
on the harm reduction, which includes the education, 
and also includes the treatment. But what I would 
like to see is the tightening of the links with those 
people who are responsible for harm reduction in the 
community, because I am conscious that, whereas it 
is possible to exercise some form of control on the 
environment in prison, it is much.less easy to do the 
same outside. But, again, it seems to me that one of 
the problems is that, whereas you can establish the 
programmes in prison, I am not actually certain that 
all the resources are available in the community to 
carry on with some of the work that is being done, 
even if one wanted to do so. 


567. I do not quite understand how all this marries 
up with the point about cannabis and hard drugs; 
because, clearly, it is hard drugs that are addictive, 
detox. courses are about hard drugs, as I understand, 
rather than about cannabis. 

(Sir David Ramsbotham) Yes. 


568. So, if you are saying that the basic response to 
drug taking should be detox., and to drug dealing 
should be additional days, or penalties, that does not 
really deal with the prisoner who is just using 
cannabis in prison; if they are discovered to be using 
cannabis, is detox. relevant to their problem, and will 
it stop them taking it up again when they leave 
prison? 

(Sir David Ramsbotham) | think, personally, and, 
again, I am no great expert in it, but I believe that the 
approach should be the same. This is where I say that 
everyone should be tested on arrival and then you 
should organise the programme according to the 
needs of that individual, and the prison should be 
capable of delivering what needs there are. If you 
need a detoxification programme, well then that is 
where the detoxification is required related to what 
you are using; but I suggested that the other 
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important thing is to have treatment programmes 
which are available for the serious addict, who may 
be a cannabis addict, and a moderate user, or an 
occasional user. So you have got on hand the 
weapons that you need, according to the person’s 
need; and that is the bit we really want to get at. As 
Rod said, we do not know enough yet about what 
these needs are, this is where work needs to be done 
because, armed with that, you can then make your 
harm reduction strategy related to the individual 
circumstance. 

Chairman: Can I stop you there, because I think 
we need to make a bit of progress. Thank you, Mr 
Linton. Mr Singh, did you want to come in, briefly? 


Mr Singh 


569. I just want to come in on this particular point, 
Chairman, because I am getting a little confused, in 
terms of the word “treatment”. In my view, most 
people who take cannabis feel (a) that they have a 
right to take it, (b) are committed to taking it, and (c) 
see it as a perfectly harmless, natural, to them, 
recreational activity; and if you have that kind of 
belief in it, or it is part of your lifestyle, to that extent, 
then treatment is a total waste of time. And if we are 
then throwing cannabis users in with hard drug users 
we are going to have very, very confused outcomes; 
and I am not sure treatment is relevant in one case? 

(Mr Jacques) The real problem is that the person 
who comes into prison having taken cannabis has 
related it probably to crime, so you are having 
somebody coming in, and they will claim, in the three 
points you make, but it is not always the case, and 
very much you will find that they have been stealing, 
robbing, on the basis that they wanted to pay for 
cannabis. I think the relationship between crime and 
taking cannabis has never been fully established, but 
is there; and, also,— 


570. If it has never been fully established, how can 
you make that point, because I have never heard that 
point made? 

(Mr Jacques) From talking to them. I go round all 
the time talking to them, and I say to them “Were you 
on drugs?” and they say “Yes”, “What were you 
on?”, “Cannabis”, “Were you stealing to get money 
for cannabis?”, “Yes”, that is a very common answer 
I do have. But I am not saying that that is sufficient to 
make a policy on, what I am saying is we need more 
information. Just as most cannabis users, I would 
suspect, and, again, it is from talking to them, have 
used heroin, although they may be cannabis users, 
they have often had other drugs as well. 


571. If we need more information, on which I agree 
with you, do you not think our present policy must, 
logically, be confused, and confusing? If we do not 
know what we are doing, if we do not have the 
information to hand, then what we are doing at the 
moment, in lumping these two categories together, 
must be confusing, confused? 

(Mr Jacques) I do not think—in the prisons I have 
seen, with drugs, most of the rehabilitative courses 
have emphasised opiates, Class A _ drugs, 
amphetamines, and, because there is so little money 
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available, that they put cannabis users to one side. 
So, in fact, by sheer accident, you have probably 
gone down the road you are talking about. 


Mr Stinchcombe 


572. Sir David, you have just advocated a harm 
reduction strategy; does that mean that you also 
advocate drug substitution in prisons? 

(Sir David Ramsbotham) The strategy for the 
continuation of the drugs substitution, for people 
coming in, do you mean? 


573. Yes? 

(Sir David Ramsbotham) 1 think this is a very 
serious issue. For those people who are already on a 
programme when they come into prison, I think there 
is a great danger in the prison not taking cognisance 
of that and automatically cutting off whatever has 
been decided to be the treatment in prison. I think 
this links to the requirement that what the prison 
should be doing is playing its part in a community- 
based attack on the problem, and this is one of the 
issues which has got to be addressed. 


574. And, in addressing it, would you advocate the 
continuance of a drugs substitution programme? 

(Sir David Ramsbotham) Again, if necessary, I 
think this has got to happen. If this has been the 
agreed course of treatment by the people who are 
actually doing something about it, then I think you 
are very unwise if you automatically break that off 
because of the implications of what happens when 
the person returns to the community. 


575. Even though it would clearly have certain 
tensions with a zero tolerance culture? 

(Sir David Ramsbotham) Absolutely, because zero 
tolerance is there. What you hope is, of course, that 
the course of treatment is presumably designed in 
order to break them of the habit; because, as I 
understand it, the idea is to reduce that dosage until 
it comes to nil. 


576. On the same analysis, does that mean you 
would also advocate needle exchanges in prisons? 

(Sir David Ramsbotham) 1 think we have already 
gone down this road, to a certain extent, in that the 
Prison Service have now acknowledged the 
importance of having disinfectant available, and that 
is, again, a sort of tacit acknowledgement. I have 
commented the Prison Service is walking on a knife- 
edge about that; it is acknowledging there is a 
problem, yes, and it is taking action, but in its public 
health responsibility hat. But then there is the 
difficulty of acknowledging a problem that exists, in 
admitting that there is a problem. Personally, I think 
they are absolutely right to accept that it is there, 
because all the evidence shows that it is, and take all 
steps available. 


577. But if you are talking about all steps, does that 
mean that you would advocate going from the bleach 
tablets to needle exchanges? 

(Sir David Ramsbotham) J think there is another 
step along the way which has been discussed, and 
which I know, in this debate, includes Scotland, 
which is the use of condoms. This has been raised 
already, and the Prisons Minister, not this one but 
Ms Quin, when she was questioned in public about 
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this, did not discount the fact that this was a measure 
which might have to be introduced. I believe it is very 
important that if we go on down this route and needle 
exchanges are required, it would not worry me, 
provided that it was very genuinely in this public 
health debate. Because, for example, I do not think 
yet that I am satisfied that the hepatitis C, HIV, 
AIDS, bloods-transmitted viruses, approach in 
prisons is good enough in the public health estate. I 
do not think we yet know enough about the incidence 
of hepatitis C and other cases in prison, and, 
therefore, the fact that they are in prison must be a 
public health issue which needs to be tackled in that 
environment. Now, if, in tackling that, it is felt that 
this is sensible then I believe that the Prison Service 
should acknowledge that, because they are, after all, 
part of the public health picture. Now, Rod, you 
have had experience of this, in Liverpool 
particularly, where I know they have taken this 
public health issue very seriously. 

(Mr Jacques) Yes. Liverpool were demanding, 
when I was the Governor there, that I did allow 
needle exchanges, because they said it was the most 
successful way of controlling HIV spread and 
hepatitis spread; we did not do it because it was not 
policy then. And the staff are very wary of it, as you 
are aware; but it was something that had to be 
seriously considered. The amount of intravenous 
drug taking in prison is thought to be very low 
indeed, and much of the problem with the needle is 
would you expand it, would it increase that, and, 
secondly, you are providing a weapon which can be 
used against staff. On the other hand, though, the 
sharing of needles is so dangerous in prison it must 
be seriously considered that needle exchanges should 
be introduced. 


Mr Singh 


578. Even though that would be endorsing an 
illegal activity? 
(Mr Jacques) As in society and is in Liverpool now. 


Mr Stinchcombe 


579. Just one separate issue about the availability 
of treatment in local and remand prisons. One of the 
obvious problems with the provision of such 
treatment is that prisoners tend to get moved from 
prison to prison fairly swiftly. How would we address 
that problem and how would we address, in 
particular, the cost implications of providing 
through services in that circumstance? 

(Sir David Ramsbotham) I go back to an answer I 
gave right at the very beginning, that this is where I 
would like to see the réle of every prison very clearly 
laid down in the context of an overall strategy, so that 
the availability of courses, which should not 
necessarily be in every single prison, but certain 
prisons should be required to do certain activities. 
And I commend the initiatives, for example, that are 
being taken in Kent, where certain prisons are being 
required to carry out tasks for the cluster of prisons 
in Kent, so you have got an economy of scale. Now, 
in the same way that I deplore the fact that prisoners 
are sometimes moved from prison to prison in the 
middle, for instance, of an education course, or a 
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training course, I believe exactly the same should 
apply to drug treatment, and that if they are in the 
middle of some drug treatment course, or whatever, 
which can only be delivered in the prison where they 
are, they should not be moved on until that treatment 
has finished, or they may be moved only on to a 
prison where that treatment can be continued. 
Therefore, it is important that there should be proper 
monitoring and evaluation of the programme as a 
whole. 

Mr Stinchcombe: I am obliged. Thank you very 
much. 


Mr Singh 


580. In terms of the New Strategy, which a 
colleague, Mr Howarth, raised earlier on, I am sure 
that you do appreciate that this Government has 
actually taken the bull by the horns and put in 
substantial extra resources, amounting to £75.8 
million. Given that those resources are substantial, 
do you feel that they are actually enough to meet the 
problem and the challenge that the Prison Service 
faces in terms of drugs and the New Strategy? 

(Sir David Ramsbotham) I am not sure that we 
know enough about it, actually. There is, however, 
one thing that does worry me about the allocation of 
resources. Again, I go back to hoping that the Prison 
Service would have devised a strategy and would 
have allocated the resources to where they can be best 
applied. What I am concerned about is that the 
process has been rather the reverse, in that individual 
prisons have bid for money, which has been related 
to their own particular strategy; and I am just 
concerned that some of the money may therefore not 
be being spent to best advantage in terms of the 
overall strategy. Now, until someone has looked at 
the overall strategy, and I go back to needs 
assessment, and you will not know the needs 
assessment until you have actually made certain 
everyone is tested so you know the size of the 
problem, I do not believe we will know the answer to 
that problem. 


581. In terms of local prison strategies, would you 
not accept that, well you do accept, prisons are very 
different and vary and that their strategies may need 
to be very, very different, so the bids they make, 
though they come within the general strategy, may be 
very different from a prison next door? 

(Sir David Ramsbotham) Absolutely; but this is 
where I go back to what we were talking about with 
the Chairman, right at the very beginning, of my 
belief that you should separate each type of prison 
into a distinct group and set distinct targets for them. 
So, for example, the réle for local prisons should, I 
believe, first of all, be introductory needs assessments 
done with the automatic test; that is their first réle. 
The second thing that they must provide is consistent 
detoxification arrangements, because this is where 
the people are going to have the immediate 
withdrawal symptoms. The third thing I suggest that 
they will need to have in place is some form of pre- 
release check, because I hope that many more of 
these local prisons will become places from which 
people are released into the community; and, because 
the local prisons are in the area, that is where you can 
make certain that you have got consistency of 
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delivery to the community. Now they should not be 
the places in which the long-term treatment takes 
place; those should be in other prisons, where you 
have established the sort of wings where treatment 
can take place, and people should be moved to them. 
So, for instance, what you are going to do in training 
prisons will be very different. Similarly, you must 
make absolutely certain that all young offenders have 
got programmes which are appropriate for young 
offenders; and similarly with women. 


582. Sir David, what you are suggesting is 
eminently sensible, but, in terms of target-setting, 
which is what we are talking about, should that not 
be done by the prison itself, rather than an outside 
body, the Government or the national Prison 
Service, because, targets set by yourself, you have a 
commitment to meeting them, whereas targets set by 
somebody else may be irrelevant and impossible to 
meet? 

(Sir David Ramsbotham) No, I disagree. I suppose, 
I am looking strategically. Oh, Prison Service, what 
is the demand on you, bearing in mind the 
population you should have, then, oh, particular 
prison, this is your part of it, this is the job you are to 
do, and not the other way round. And the other way 
round is what leads to inconsistency, because a 
prison will be talking about its own context, not in 
relation to any other prison. And this is where I 
commend the activities of the Area Manager in Kent, 
who is looking on an area basis and relating what is 
done to the needs of his area, rather than individual 
prisons deciding for themselves. 


583. Many programmes, Sir David, at the 
moment, are carried out by outside contractors. 
(Sir David Ramsbotham) Yes. 


584. And in your written evidence to us you have 
been fairly critical of the appropriateness or the 
outcomes that those programmes achieve; do you 
think that those programmes will be better and more 
consistent under the New Strategy? 

(Sir David Ramsbotham) I hope so, because what I 
would like to see is, for instance, the number of 
contractors reduced. We have talked about, in some 
prisons, where there are four or more individual 
contractors working in there, I think that is 
confusing, because if you have the strategy and you 
know what your task is then you can go to one 
contractor in order to deliver it. But when you say 
which contractor, I would say the contractor which 
is delivering in the community, so there is a proper 
linkage. You see, Iam concerned, for example, about 
the activities of one contractor, RAPt, who I am sure 
you all know about. Now the reason I have concerns 
about this is not that I doubt their commitment to 
their task but, as you know, RAPt is delivering a 12- 
point programme, but only five of those points are 
delivered in prison, and the assumption is that the 
prisoner will make arrangements and get funding for 
the other seven to be delivered in the community. It 
may happen, but I wonder whether it is going to 
happen, necessarily, in all cases. Whereas, for 
example, prisoners coming from the East End of 
London, who are held in Swaleside, are being treated 
by the contractor Addaction, and Addaction also has 
a large number of centres in the East End of London, 
and there is no question of seven out of 12 points, 
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there is a continuation of the treatment and 
programme. And, similarly, it is Addaction who are 
running the extremely good, extremely good, 
therapeutic centre down at Channings Wood, in 
Devon, which is the programme for the whole of the 
South of England, so you have got consistency. And 
that is why I am anxious that the contractor should 
be related to the area as well as the need. 


585. We have been told by witnesses that there 
might be a problem in terms of expertise readily 
available out in the community and the number of 
trained people, which may mean that more of the 
courses and programmes and treatment programmes 
are actually undertaken by prison staff themselves. 
Do you see that as appropriate, and, if so, are there 
any problems that could be linked with prison staff 
undertaking the work? 

(Sir David Ramsbotham) I think it is hugely 
important that prison staff should be involved, 
because it is demonstrating that this is not just 
something that you involve somebody to do it for 
you. They are very good at it, they like doing the 
work, and I think it is important, too, that prison 
staff should be very much involved in the education 
process, as well as the treatment process, because 
they are in contact with prisoners the whole time. 


586. When you say they are very good, how do 
you know? 

(Sir David Ramsbotham) Because I have seen their 
work, and I have talked to them and I have witnessed 
some schemes which are actually only run by prison 
officers, and they get very, very motivated by this. 
And, of course, they have seen the effects, they see 
what is going on day to day, and they feel that they 
are actually being able to make a contribution to the 
prisoner himself; and there is nothing, it seems to me, 
that motivates staff more than actually making a 
contribution. 


587. Could there be a problem, in that, if prison 
staff are undertaking these courses, there is an 
emergency or shortage of staff, and suddenly the 
whole programme can be disrupted because all the 
members of staff are taken off delivering those 
programmes on to general duties? 

(Sir David Ramsbotham) There is always a risk of 
that, but, you see, like all the best programmes, I 
think they are best delivered when they are delivered 
by a partnership of all the people involved. You have 
the drug contractor who may be the co-ordinator of 
the programme, and you have prison staff playing 
their rdle, education staff playing their rdle, 
probation staff, psychologists, and others, and it is a 
partnership; so it should not pull the whole plug out. 
But, also, one hopes that if there are people who are 
nominated to take part in this, which is part of the 
offending behaviour programme work, they are the 
last people who Governors will remove to do other 
things, because it is a very demanding rdéle, and they 
ought to be allowed to specialise and concentrate 
on it. 


588. Finally, Sir David, just a couple of questions 
on your written evidence to us. After the 
introduction to Zero Tolerance, you say: “Prisons 
work on the basis of ‘zero tolerance of drugs’ which 
is not the reality of life outside.” (a) Should prisons 
reflect the reality outside, because, by necessity, 
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prisons are very different from the reality of life 
outside—confinement, loss of liberty, etc—so should 
that be the case; and (b) within your written evidence, 
you seem, in many parts of it, to suggest that 
certainly in health treatment, the other treatments, 
prisons should reflect the reality of life outside? And 
yet you combine that with a contradictory element in 
the mandatory drug testing and things that do not 
happen outside to people. Do you think there is a 
contradiction running through your entire written 
evidence? 

(Sir David Ramsbotham) I do not think so, because 
reflecting the reality of outside is reflecting the fact 
that drugs are actually being used by people, that is 
the reality, and you should not pretend that the 
people coming into prison are any different from 
outside. Then you come to the réle of prison in doing 
something about it. Does prison turn a blind eye to 
this or does it not? Well, I do not think it should. 
After all, the use of these substances is illegal, and the 
dealing in them is illegal, and therefore prisons must 
reflect that. And, on behalf of society, prison must 
use the time available to the best of its ability to try 
to prevent that, that is its réle, and until and unless 
the law of the land changes then prisons must reflect 
the reality of the law. 


589. Even if prisoners are treated differently from 
people outside, in terms of maybe mandatory testing 
or regular testing that they have to do, is that not 
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taking away more of their personal liberty and 
human rights? And, more importantly, you suggest 
that prison staff should all be tested, is that not 
advocating an attack on their personal liberties? 

(Sir David Ramsbotham) I do not think so, because 
we are all aware that the allowing of illegal activities 
in a closed institution, which is what a prison is, is 
actually going against the rules of that institution, 
and those who go into that institution abide by the 
rules. 


590. Even though you are advocating the 
introduction of new rules, extra rules? 

(Sir David Ramsbotham) | think that rules should 
always be subject to review, I do not think you should 
ever stick hard and fast; and if rules change then 
prisons must reflect that change. 

Chairman: Thank you, Mr Singh. Thank you very 
much, Sir David and Mr Jacques. We were going to 
ask something, and I can see you were expecting us 
to ask, about aftercare and treatment in the 
community, but, for reasons I will not bore you with, 
we have to terminate now. I am going to ask the 
Clerk to contact you on this and one or two other 
matters that we have not dealt with. Thank you very 
much for your help this morning, it has been a very 
good session. Thank you. 
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Chairman 


591. Good morning. I apologise for the late start. 
We had one or two little bits of business to attend to. 
This is the fifth oral evidence session that we have 
taken on drugs in prisons. We have made a couple of 
visits, as you probably know about, one to Winson 
Green and one to Downview. Now we are going to 
take evidence from yourselves and from the Prison 
Officers. Could I ask you a couple of general 
questions to start the ball rolling, which do not relate 
directly to drugs. Sir David Ramsbotham, who gave 
evidence a while ago to the Committee, has argued 
that prisons should be managed on a functional 
rather than a geographical basis; and that this would 
provide a clearer focus for individual governors as to 
what each prison should be striving to achieve. Do 
you agree? 

(Mr Newell) I do not think we would agree with 
that, as a bald statement in that way. There are some 
advantages, particularly with the female estate being 
managed in that way. We are at this time of deciding 
between whether we move to that type of 
arrangement or whether we move to the regional 
management structure based on the Government’s 
regions. We would probably like to see that route 
taken for most of the business, but we would say that 
there was probably a case for the female estate 
against that. 


592. What is the case against Sir David’s? 

(Mr Newell) You break up the Service into a very 
large number of parts. Local prisons would probably 
suffer greatly out of that because they actually feed 
areas and they feed a variety of establishments within 
those areas. They need to maintain relationships on 
a daily basis for training prisons to whom they send 
prisoners. 


593. So you just go for the women’s estate and 
nothing else? 
(Mr Newell) At the moment, yes. 


594. Everyone seems agreed that one of the most 
debilitating things in prison—and it is no doubt a 
problem in relation to drugs—is the lack of gainful or 
purposeful activity. How far do you think improving 
the regimes for prisoners would reduce the demand 
for drugs? 

(Mr Newell) I think improving the regimes would 
make a contribution. How significant that would be 
would have to be researched. We regard purposeful 
activity in prisons not just about tackling drugs. It is 


about providing an environment that tackles 
offending behaviour and the issues on release. 
Therefore, increases in purposeful activity are very 
important for people on release being able to lead 
their lives in a different way which may well result, 
therefore, in less drug use. 


595. Do you see any prospect of the levels of 
purposeful activity being increased in the near 
future? 

(Mr Newell) That is quite difficult. I think there are 
very strong efforts going on. In some of the funding 
that has gone under the Comprehensive Spending 
Review, this has actually produced a position where 
there are going to be more activity places for 
prisoners. There is a difficulty with buildings. There 
is a difficulty with capital. It is not so much that we 
have not got willing staff around the place, with all 
sorts of ideas of how we can get prisoners out of cells 
and do things with them, but in many of our prisons 
we have no facilities to do them in. 


596. The amount of purposeful activity has gone 
down, if anything, has it not, in the last couple of 
years? 

(Mr Newell) Yes. That was as a direct consequence 
of the emphasis on security issues starting about four 
years ago. Since then we have been trying to build 
up again. 


597. Was it not also as a consequence of the 
increase in numbers? 
(Mr Newell) Yes. 


598. Do you have any kind of estimate of the 
number of prisoners who are locked up for over 22 
hours a day? We were quite surprised, when we went 
to Winson Green, to discover that about 400 
prisoners there spend 22 hours a day in their cells. 

(Mr Newell) I do not have those figures. I do not 
know if David has. 

(Mr Roddan) Yes, I was talking to the Prison 
Service about this only yesterday. A figure of 70 per 
cent in local prisons has been bandied about by some 
bodies. The Prison Service dispute that. It is probably 
closer to 40 per cent of the local prison population. 


599. I put down some questions, thinking that the 
situation at Winson Green would be replicated in one 
or two other obvious places, and the answer came 
back that it was not, which did rather surprise me. 
Do you know of other prisons where prisoners are 
locked up for over 22 hours a day, a significant 
number? 
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(Mr Roddan) The Prison Service are, perhaps 
prompted by your questions, researching this at the 
moment. As you will know, the governor of Winson 
Green is our president, and I have discussed the 
situation at Winson Green with him. His assessment 
was that it was the most depleted prison, in terms of 
resources, that he had ever come across in his career, 
when he took command of Birmingham. He is 
confident that he has the support of his area manager 
and the Deputy Director General to try and turn that 
round, but it is going to be a long job. A little bit like 
I said at the time with Wormwood Scrubs: it is a bit 
like turning round a supertanker with a pair of oars. 

Chairman: If we may turn now to drugs, Mr 
Corbett has some questions on reducing the supply. 


Mr Corbett 


600. If there was not such a demand, there would 
not be so many going in, so what proportion of 
prisoners entering prisons do you say already has a 
drug abuse record? 

(Mr Newell) The last piece of research evidence 
was that 61 per cent of people entering prison are 
users. 


601. Is it standard practice: documents which 
might tell you this from the Police, Probation 
Service, Social Services, or whoever regularly and 
reliably accompany the prisoners into prison; or is it 
more hit and miss than that? 

(Mr Newell) Bearing in mind that we are a national 
system working with 42 police authorities, what one 
could say is that it is patchy. We would like it to be 
better and there is room for improvement. But there 
are efforts being made. 


602. So is it most do or do not at the moment, 
when you say patchy? 

(Mr Newell) I would say across the country, if we 
were getting half the information that we required, 
that most do not. 


603. And are most prisoners automatically 
screened, when they are admitted to prison? Are they 
tested for drugs, apart from other things? 

(Mr Newell) No. They are being screened by being 
asked: are they using drugs? 


604. Is that all? 
(Mr Newell) Yes. 


605. Fine. The Prison Officers’ Association have 
told us that the detection rate of drugs entering 
prison could be substantially improved if there were 
more resources. Is that your view? 

(Mr Newell) No, it is not my view that it could be 
substantially improved. I think we have made great 
strides in the detection of drugs but we are 
increasingly coming across a number of problems 
which may be too difficult for us to address. For 
example, there are real issues about the way that 
drugs are hidden and the intrusiveness of searching 
and how far we can go. I would not say that we are 
at the bottom. I think we are quite happy that the 
Government has set a target, which is going to reduce 
by a further 2 and a half per cent on mandatory drug 
testing, over the period of the Corporate Plan. 


606. What you are saying then is that this is not a 
matter principally of staff resources, detection and 
screening? 

(Mr Newell) It is not principally but there are a 
number of establishments, one has to add, which are 
not as well resourced as others. 


607. Do you agree with the Home Office that the 
likely explanation for the fall in the number of drug 
finds from searches is that the overall drugs strategy 
is having a positive effect? 

(Mr Newell) Yes. I genuinely think it is working. 


608. Are there any changes which you would like 
to see? Just think about some of the best practice. We 
were quite impressed with the visitor reception area 
in Winson Green: the way that is set up and the 
CCTV surveillance and so on. Is that among the best 
in the country? 

(Mr Newell) I do not know Winson Green. I would 
be very surprised if it was amongst the best in the 
country for the reasons that were mentioned about 
general resourcing. There are some very, very good 
examples in that respect. We are very experienced 
in that. 


609. How do officers get training in what to look 
for when they are looking at the monitors of CCTV 
cameras? 

(Mr Newell) Because training is given. 


610. It is? Regularly? 
(Mr Newell) Yes. 


611. You do not have untrained people watching 
monitors? 

(Mr Newell) I would not say that. What I am 
saying is that training is available. 


612. Let me put this in another way. It could be, 
in circumstances, that untrained officers are required 
to look into the monitors. 

(Mr Newell) Yes, it could. 


613. The Chief Inspector made a comment about 
Lincoln Prison: that he found there were too few 
female staff to search the female visitors. Is that a 
localised problem or is it more widespread than that? 

(Mr Newell) I would say that there are a number 
of establishments, which have had problems with the 
availability of female staff for searching purposes, 
yes. 


614. Thank you. We were told in Birmingham 
that they have a bid in to share three passive dogs 
with eight other prisons. We have had suggestions 
that there should be central funding for dogs in 
prisons rather than leaving it to the lottery, the whim 
of the governor, as it were, when deciding how to 
spend resources. Do you think there is a better sense 
in having that central funding? 

(Mr Newell) It is clear sense in having a policy 
which says what the level of the use of passive dogs 
will be in a variety of prisons. We have, within the 
dogs section, a standard scheme which looks at these 
issues and sets those standards. The issues of funding 
are probably best left to area levels, provided that if 
we decide that we are going to have more dogs, we 
also put more funding into the area levels to do this. 
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615. Sir David Ramsbotham was floating the idea 
of passive dogs on landings at night, to try to pick up 
the smuggled substances when prisoners were banged 
up for the night. Do you think that would be a help? 

(Mr Newell) Not particularly in the way that you 
have outlined it. There are some searches that one 
would carry out at night, based on the intelligence for 
prisoners who would be holding drugs. But I do not 
think that the resources deployed in that way are 
going to benefit. 


616. We met some ex-prisoners in Birmingham 
who agreed with us that one way of further 
combatting the smuggling of illegal substances in 
prison was to make wider use of closed visits. We 
were quite surprised to hear it from them. Clearly 
there is a balance to be struck there because those 
with families ought to be able to and be encouraged 
to have proper relationships. Do you think the 
Service has got that issue of the closed visits about 
right—based primarily on intelligence, I guess—or 
do you think the threat of the wider use of that might 
have some influence on those trying to smuggle in 
substances? 

(Mr Newell) I think we have got it about right, 
closed prisons and closed visits. One of the areas we 
have not talked about is open prisons. Of course, 
they represent an entirely different issue in control 
outside of this. Of course, governors have long since 
taken on this issue about banning visitors in relation 
to a number of behavioural aspects on visits, one of 
which is attempting to pass drugs. There may be 
some value for the courts, when they deal with 
people, to look at the issues of bans being 
incorporated in all this as well. 


617. I was just coming on to what the courts do 
with visitors caught smuggling drugs into prisons. 
Do you think they take it seriously enough? 

(Mr Newell) They take it increasingly seriously 
because there is a great deal more work going on 
between the CPS, the Police Service and the courts. 
Therefore, that information, which is fed into the 
courts about these issues, do leave most magistrates 
and most judges to treat this as a very, very different 
offence from being in possession of a small amount 
of drugs. 


Chairman 


618. Just before we move off this, has there been 
an increase in the imposition of bans on visitors and 
these closed visits? 

(Mr Roddan) It is too early to say. One of the 
problems of the introduction of the new rules in April 
is that many governors had, in fact, been in the habit 
of passing far stiffer punishments on adjudications 
than are provided for by the guidelines in the new 
orders, and had often used their authority to bar 
people from visiting the prison. Mr Newell talked 
about the role of the courts. It might be more useful 
if the courts had the power, upon conviction of 
somebody who was caught smuggling drugs into 
prison, to place a restriction order on that individual. 
If an individual is caught smuggling drugs into 
Durham Prison, Mr Newell’s prison, he has the 
authority to bar that individual from Durham but 
from nowhere else. If the legislation allowed, the 
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courts would be able to say, “You will not be able to 
go into any prison.” That would allow us to use our 
powers as constable to arrest an individual who did 
come into prison and that would, in itself, be a 
criminal offence. 

Chairman: Thank you. Mr Howarth. 


Mr Howarth 


619. Gentlemen, when Sir David Ramsbotham 
came to us a year ago, he told us that he thought there 
were drug barons in every prison. We tackled him 
about that again on his recent visit. He further 
confirmed that it is his view that there are drug 
barons. Do you agree that those people continue to 
dominate prison life? 

(Mr Roddan) J think there is a problem with 
language and perception. Prison life is not a modern 
version of Porridge. For the most, it is extremely dull 
and unproductive and not much goes on. For 
example, on average, 8 per cent of prisoners in any 
given year will commit an offence against discipline, 
so 92 per cent will not. It is true to say that there are 
dealers in prisons. I think using the word “baron” 
glamorises and over-emphasises the effect they have 
on the running of our prisons. We are content that we 
and our staff run our prisons, not individual 
prisoners. We have ample powers to deal with people 
who breach rules, whether that is for peddling drugs 
or any other offence. We can segregate people, move 
people, all sorts of things—and we do. 


620. So what you are suggesting is that you have 
the problem under control, which is not what Sir 
David was suggesting. Indeed, Mr Jacques also said 
that he was aware that other prisoners were put 
under such pressure by these dealers—if you want to 
avoid the use of the word baron - that they were 
driven to attempt suicide. Is that your experience? 

(Mr Roddan) Obviously we cannot denigrate the 
view of the Chief Inspector of Prisons. He does an 
excellent job in inspecting individual prisons and 
individual prisons do have problems. There is one 
problem for us in that if you look at the reports of the 
Chief Inspector, they will often print unchallenged 
statements such as “staff regularly bring in drugs”. 
There is no evidence for that whatsoever. 


Chairman 


621. Has he said that? 

(Mr Roddan) He has made comments previously 
that a route for drugs coming into prisons are staff 
and not just visitors. Obviously anybody can bring 
drugs into prison and we must be vigilant at all times, 
but there is no evidence to suggest that staff are a 
primary route to bringing drugs into prisons. 


622. To be fair to Sir David, when he came before 
us he made that clear. He said there were occasional 
cases where staff or their families were intimidated, 
but he did not say they were regularly brought in. 

(Mr Roddan) If I can clarify, what he has done is 
that he has actually printed statements in his reports 
by people who have made statements to the 
inspectorate. It creates an impression which I think is 
a false one. 
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Mr Howarth 


623. What he said to us, when he came the other 
day, was: “I would like to think that all the staff are 
absolutely squeaky clean on all this and are all united 
but I think one has got to be realistic and be aware of 
the pressure that is being exerted on some of them. 
We are not accusing straight out because that would 
be unwise but just be aware of the pressure that is on 
them.” From your point of view—perhaps this is a 
question which we should put later on to our 
witnesses—do you think that prison staff are under 
pressure to supply drugs? 

(Mr Roddan) I think there is no evidence that staff 
generally, or in any significant degree, are under 
pressure to supply drugs. Obviously I have not seen 
Sir David’s evidence to you, and I am glad that this 
evidence was quite measured in terms of potential 
scale of this problem. We have no _ security 
intelligence that staff are under great pressure to 
smuggle anything into prisons. Of course there will 
be individual cases. 


624. Can we go back to the dealers. Can you tell 
us whether you agree with the Chief Inspector, who 
also believes that prison authorities are aware of the 
identity of these dealers. One significant feature: he 
said—and you all appear to be agreed—is that the 
volume of drugs in prison is on the decline but the 
price has not gone up. Now, there is a simple law of 
economics that if a commodity is in decline and 
demand has not reduced, then the price goes up. 

(Mr Newell) But the price has gone down on the 
streets, so if the price tends to level in the prisons then 
effectively it has gone up. Certainly there are some 
very, very cheap drugs on the street. Going back to 
the dealers, I think one has to say that on 
intelligence—yes, we often can through security 
information from staff, through observations, from 
intelligence that may have come from the police—be 
able to say who is likely to be dealing in drugs, 
although not all of them. However, there are two 
problems. One is that we certainly cannot catch them 
by any form of testing because most dealers do not 
use drugs. Secondly, we are unlikely to get a great 
deal of information from such things as cell searches 
and so on because they do not hold many of the 
drugs. They are held by other people. They are 
difficult to get the firm evidence against but, yes, I 
would say most prisons could give you a list of a 
proportion, a dozen people who they would say are 
definitely drug dealers. 


625. What about doing, like they do at Elmley or 
Blantyre House, where they segregate known drug 
dealers into separate accommodation? Do you think 
that is a way of dealing with the problem? 

(Mr Newell) It is certainly worth further 
investigation as a method. I do not think we have 
paid yet enough attention to handling the dealer. We 
do need to begin to focus on that. 


626. Is this a practical issue, which is on the 
agenda for prison governors when you meet to 
exchange information with one another on best 
practice, how to deal with this terrible problem of 
drugs? 

(Mr Newell) I think there are so many initiatives 
going on within drugs, at the moment, that one 
gradually introduces a series of things. We have not 


talked about voluntary testing programmes as a 
target: the introduction of drug free areas and 
voluntary testing programmes. Yes, work needs to 
go on still further on dealers and particularly 
offending behaviour programmes, focussed 
alongside users, that actually deal with the habits of 
the offending behaviour issue. 


627. When these people come into prison, how 
much information do you have on them as the 
governor? Are you aware that you are about to 
receive, for example, a well-known drug dealer in the 
locality? What sort of information do you get about 
these people and their practices? 

(Mr Newell) If the individual is actually sentenced 
for that, or remanded in custody for that, then we get 
pretty substantial information. 


628. If they are caught on some other charge but 
it is known on the grapevine that these are serious 
drug dealers? 

(Mr Newell) I think that is an area for 
improvement. Police liaison is such, that it is seen 
often as the prison feeding information to the police 
service about potential crime in the community; of 
discharge of prisoners; those protection of the public 
issues. However, I am not quite certain that in our 
areas, the police see the passing of information to 
others as perhaps one of their major priorities. We 
have to do some more on that. 


629. That does seem to me to be a serious 
weakness in the overall management of prisons and 
prisoners. Why is there not much more co- 
ordination? What is standing in the way? I 
understand there are police liaison officers now. 
What is their role? Can you tell us that. 

(Mr Newell) The role of the police liaison officer is 
as the name suggests. Often, in large local prisons or 
high security prisons, there will be an awful lot of 
intelligence which is related to the community, which 
is being passed from us and processed by them. What 
I am saying is that unless we specifically go out and 
ask that liaison officer to find us something about 
character A or character B, underneath that liaison 
officer there is not automatically a system of feeding 
in information which may be useful for the prison. 
That needs addressing. 


630. Do you have access to the police computer? 
(Mr Newell) We have it for previous conviction 
purposes. 


631. Is that helpful? 

(Mr Newell) That is helpful. We obviously do not 
have access to police intelligence funds. 

(Mr Roddan) It is quite clear from the Prison 
Service Security Conference, the last security 
conference, that we have a lot further to go on this. 
One idea floated was that the Prison Service should 
become a formal partner with the National Criminal 
Intelligence Service, so not only would we be passing 
information on to NCIS, but we would actually be 
drawing information as well. At the moment, the 
system is that we have memoranda of understandings 
with police forces. Talking with security groups last 
week, we are about to sign a memorandum of 
understanding with Customs and Excise. But they 
seem to be pretty one-way arrangements at the 
moment. I am not sure how much benefit we will 
derive in terms of the management and control of our 
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prisons. Having said that, we have a role to play in 
the general fight against crime and the reduction of 
crime in the community. We are happy to play that 
role but certainly there is room for improvement. 


632. One final point, if I may, Chairman, 
regarding staff. You suggested that there is no 
evidence that staff are smuggling drugs or that they 
are under pressure. Do you think, therefore, that 
there is no case for random testing of staff? 

(Mr Newell) There is a case but under a very 
different reason why we should be doing that. We are 
encouraging all work places throughout the country 
to have clear drugs policies about preventing drugs 
coming in, and dealing and supporting the uses of 
drugs within those organisations. There was some 
research that suggested that about 7 per cent of the 
workforce actually daily going to work was either a 
regular user or an occasional user. 


Mr Corbett 


633. I take it that this is the total workforce and 
not the prison workforce? 

(Mr Newell) Yes, absolutely. You would expect, in 
our case, because of the nature of the job, for it to be 
substantially lower than that. But, nevertheless, in 
most communities we are partners to such initiatives, 
and I think that there is no reason why we should not 
make that initiative live by some form of testing 
programme for staff. 


Mr Howarth 


634. You do not think that this would upset the 
staff? 

(Mr Roddan) There would be a contractual issue. 
It would have to be drawn into contracts of 
employment. That is something for negotiations with 
trade unions. Trade unions, that I am aware of, are 
fully signed up to health in the workplace initiatives 
and such like. 

Mr Howarth: Thank you. 


Mr Winnick 


635. Just one or two questions following my 
colleague. I asked the Chief Inspector of Prisons, 
when he came before us very recently, about the drug 
barons and asked if, in the main, they were serving 
long sentences, if they were hardened criminals. He 
was not certain about that. He said that this needed 
to be looked into but suggested they could be short- 
term prisoners. What is your opinion? 

(Mr Newell) I think he is right. They can be both. If 
you are in custody for dealing, and you are a known 
dealer and have been at it for some considerable time, 
then you are likely to be serving quite a substantial 
prison sentence. But, of course, in local prisons you 
have people who are on remand who are dealing. 
There has to be someone who is not sentenced to 
cover those remand wings. Every wing does have 
someone who has dealings in drugs. In large prisons 
that is almost self-evident. So there is an acceptance 
that you are not looking at sentence length. We do 
not say that one is more likely to be a drug dealer on 
the basis of sentencing. We are using intelligence 
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systems. We certainly will not rule out the 
intelligence because someone is doing three months 
for a minor offence. 


636. Theimpression I get—and obviously you will 
have far more experience than I, as a layman, could 
have—is that a number of these people, (commonly 
called drug barons for want of a better word to 
describe them), are not necessarily drug dealers in the 
ordinary sense in the outside world or convicted for 
drug offences, but use drugs as a means of control 
and intimidation and obviously for profit motives. 
Would I be wrong? 

(Mr Newell) No, I think you would be right. 


637. If it was not drugs, would it not be cigarettes 
or some other method of exercising intimidation? 

(Mr Roddan) Yes. In the 1970s the richest people 
in prison were those who did not smoke. 


638. So even if we were to succeed—and hopefully 
there will be some progress in dealing with drugs in 
prison—the sort of hardened criminals who want to 
do what I have just been saying as regards drugs will 
find some other means, will they not? 

(Mr Newell) Certainly we are always going to be in 
an environment where there will be powerful people 
dominating aspects of prison life. Naturally fear and 
intimidation is one of the ways that people dominate, 
whatever the subject matter. From our point of view, 
our daily business is about reducing that power and 
making sure that we are creating safe environments 
free from that intimidation. 


639. The danger is that some staff (and one would 
have thought it would be a small minority)—either 
because they would be subject to such intimidation 
and do not have the strength to resist it, or for 
unfortunately corrupt reasons—will be involved in 
one way or another in such activities. That is a 
question. 

(Mr Roddan) Of course, we would be quite wrong 
and look very foolish to say no staff are corrupt in the 
Prison Service and no staff will succumb to pressure. 


640. And pressure on their families, of course. 

(Mr Roddan) That may well be. What I want to do, 
because of these thing going in cycles—where you get 
good press and bad press and recently we have had 
some bad press—I do want to say that we are an 
organisation employing over 40,000 people and have 
65,000 prisoners in our care. The problem of 
corruption and people being suborned, in our view, 
is a very, very small one. 

Mr Winnick: That is very encouraging. That 
finishes my questioning. 


Mr Linton 


641. My questions are about mandatory drug 
testing and the results that we have had from it so far. 
Iam sure you are familiar with the overall figures that 
cannabis positive tests are down from about 20 to 14 
and heroin down from 5 to 4. We really want your 
interpretation of these figures. They do show a 
downward trend but that is almost entirely in 
cannabis rather than hard drugs. Do you think there 
is any danger that these figures might understate the 
amount of drug taking in prison? 
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(Mr Newell) There are some difficulties for a 
variety of reasons. One is that if you base it purely on 
the mandatory testing system, particularly say in a 
small establishment where you are in quite a small 
number of mandatory tests, you can have good 
months and bad months. There is also the issue that 
if you look at what is being said about the switch to 
opiates, I do not think we have enough research. I do 
not think people get pushed into taking hard drugs 
simply because people are moving from cannabis on 
the basis that: “If I am going to get caught for 
cannabis I might as well get caught for heroin.” 
However, the research is not conclusive on that. It is 
a very, very difficult area as to where we are going on 
mandatory testing, as I mentioned earlier. It is 
coming down. That is the right direction. We have 
got a number of indicators which say that, although 
underneath that it does not match the evidence. In 
other words, the tests say it is coming down, and so 
do a whole series of other things that support that, 
such as rigorous cell searching and intelligence. 


642. Do you think it is coming down mainly 
because of the cut in the supply of drugs or mainly 
because of the deterrent effect of the tests? 

(Mr Newell) We have certainly cut the supply, 
there is no doubt about that. The deterrents are 
pretty strong if you area short-term prisoner who has 
to see through the next three or four months without 
using cannabis, which we are led to believe, because 
of its less addictive nature, people can pick up and 
put down in that respect. If you are going to lose a 
substantial amount of time on a short sentence; if you 
are going to be subject to restrictions in regime 
because of mandatory testing; then I guess a number 
of cannabis users are going to say, “I’ll get by. I will 
not take that risk.” 


643. In a sense, it is surprising that it does not 
come down more really, considering the penalties 
that can be attracted in the likelihood of detection. 

(Mr Newell) We have to be careful as to where it 
could end. We are not in the situation that the 
eradication of drugs in our prison is ever likely. 

(Mr Roddan) There will only be a level of testing 
you can do. You cannot test everybody every day. 


644. We will come on to that in a moment, if we 
can. On this question of switching, we have spoken to 
a number of both serving and ex-(Eprisoners. We 
have had a lot of anecdotal evidence, to set against 
the statistical evidence, that there is a good deal of 
switching from cannabis to hard drugs, partly 
because they are easier to smuggle and partly because 
they are more difficult to detect. Indeed, we have the 
evidence of the Prison Officers’ Association, that 
prisoners are fully aware that they can take hard 
drugs on the Friday evening in the safe knowledge 
that their system will be clear by Monday. I know 
that weekend testing is being encouraged now. Is it 
not possible that there has been more of this 
switching going on than we have yet realised? 

(Mr Roddan) That would credit drug users with a 
degree of self-control that most of them do not have. 
“I will not take anything all week and I will take 
something on Friday.” It is true that one of the basic 
principles of random testing is that it should be any 
time. It can happen at any time. So, quite rightly, the 
Prison Officers’ Association share our concerns that 


levels of testing at weekends have not been as they 
should be. The new Prison Service Order addresses 
that. The thought that these people who are regular 
drug users are going to behave themselves all week 
and all hell will arise on Friday night, there is no 
evidence to support that at the moment. The research 
that was done a showed a small number— 


645. The whole point is that there would not have 
been evidence to support that, if there was no testing 
at weekends and heroin comes out of your system 
within three days. 

(Mr Roddan) 1 would be very surprised if the 
weekend tests showed very different results from 
weekday testing. If you are asking if it was a 
weakness in our system that we did very little 
weekend system then, yes, it was. 


646. But you do not think there is any possibility 
that we are simply failing to measure the degree of 
heroin use because it is more difficult to detect, it is 
easier to disguise? 

(Mr Newell) 1 do not think so substantially. I agree 
with David that it was a weakness in our system, but 
that is in the process of being rectified. I would be 
very surprised if there was serious under-reporting 
with the procedures we have in place. 


647. 4.4 per cent of the prison population taking 
opiates. Does that have a ring of truth about it? 
(Mr Newell) Yes. 


648. Another suggestion, which has been made to 
us, is that there is some scope for random testing not 
to be entirely random. Sir David, when he gave 
evidence to us, mentioned a prisoner he had met, who 
showed him certificates showing that he had been 
tested negative in nine successive months. The 
suggestion was that he was being picked for the tests 
because he was known to be a non-drug user. In other 
words, in that particular establishment the random 
testing was not random. The chances of the same 
person being picked for nine months was not 
random. 

(Mr Newell) I could not support that. I do not 
know of that. I know how random testing is done. 
Yes, he can do that by flagrant disregard of the rules 
for carrying out mandatory testing. I cannot say 
any more. 


649. Are you satisfied that the testing process itself 
is reliable and that the prisoners find no easy ways 
around it? We have heard of flushing it out with 
water. Are there other ways by which prisoners could 
avoid detection or reduce the chance of detection? 

(Mr Newell) It is always possible. We have learnt a 
lot over the period of time. We are constantly 
monitoring those. I was reading in some very recent 
security about white powder being found in one of 
the dispersive prisons, being used to assist this 
process and to be on the alert, etcetera. We are 
constantly monitoring what we consider to be 
developments of how people might adulterate 
samples. This is a battle but that goes on with 
anything we are doing in prison, where prisoners will 
try and use whatever is available to get round it. We 


will try to make sure that we close every single 
loophole. 
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650. What about the mix between random and 
targeted? What do you think the effect has been of 
reducing the 10 per cent random testing down to 5 
per cent? 

(Mr Newell) We have only just been allowed to do 
it on new contracts this year. There were some small- 
scale adjustments last year but most establishments 
have really only started from April moving down to 
5 per cent. That does not apply to everybody. The 
obvious is that we are going to be able to use the 
relationship with intelligence a great deal more. Yes, 
we should be picking up with more success, targeted 
and suspicion testing. The reduction is also to allow 
for more frequency testing programmes for prisoners 
who are found guilty on adjudication. They would 
then be put on a frequency testing programme. 


651. I can see those advantages but what worries 
me is that many of the short-term prisoners, they may 
only be in for two, four, six months, so if the average 
frequency of random testing is going down to once in 
every 20 months, a relatively small minority of these 
short-term prisoners will be tested at all. Of course, 
the kind of offence that people regularly commit to 
sustain a drug habit can actually be quite a small 
offence. Shop-lifting is a thing like that, which can 
mean that a lot of your most persistent heroin users 
come in and out of the prison system for short terms. 
This system means that you are testing people who 
are in for more serious crimes like murder or rape, 
who happen also to be drug users, but you are not so 
likely to catch the typical drug user who is a 
shoplifter. Do you think that is a real danger? 

(Mr Roddan) Prisoners have to believe that there is 
a reasonable possibility that they may be stopped, a 
bit like going through customs. Actually, very few 
people are stopped going through customs, but it is 
sod’s law that the minute you have something you are 
going to be stopped, and that is what stops you doing 
it. It is true to say—and we have had discussions for 
many years now—that there is very little you can do 
to and for very short-term prisoners, either in terms 
of therapy or detention or anything else. Some of our 
members will argue the point to the extent of saying 
that there is no point in having a prison sentence of 
less than six months. A community penalty must be 
more effective than 12 weeks in prison. 


652. Indeed, we made that remark ourselves. Is it 
not true that the mandatory testing system is unlikely 
to pick up these short-term prisoners, unless you 
already have intelligence reasons to believe that they 
are drug takers? 

(Mr Newell) That is fair comment. Without 
intelligence, yes, that is true. 


653. Lastly, Sir David suggested that rather than 
having this 5 per cent or 10 per cent, you should just 
test the entire prison population from time to time 
using the litmus test. Just ignoring the resource 
implications of that for a moment, do you not think 
that that is a more logical way of establishing the real 
level of drug taking in prison? 

(Mr Newell) What are we going to do with the test 
result? would always be a key part for me. It is not so 
much the resourcing of the test results but the 
resourcing of the aftermath. It would certainly not be 
a sufficient test, be a legal way of allowing us to deal 
with that person, say, through adjudication. So we 
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would be in the position of: were we testing 
everybody for a research project to find some figures, 
or were we testing them to follow up with a whole 
series of action plans and programmes in relation to 
what the consequences of that were? Was it going to 
affect our incentive and privileges scheme? I think it 
is very easy to say: “Test them.” It sounds good. So 
we find out that the figure is 18 per cent or 20 per cent 
of our population who are using drugs, but it does 
not take us very far forward in a strategy for the 
future. 


654. But it might help the criminal justice system 
as a whole. If you find that instead of 4 per cent of 
heroin users you have got 10 per cent and you know 
who they are, then you know the kind of people who 
are going to be continuing crime when they come out 
in order to fund that drug habit. That is the first stage 
in being able to tackle it, is it not? 

(Mr Newell) We would say that we are trying to 
encourage people to do positive things about drug 
habits in prisons and make available resources for 
that. If there was some form of identification to pass 
on the information to the authorities outside, that 
this was someone to put under surveillance and nail 
quickly: then, yes, there is a great advantage in it. But 
it does not seem to me, from the prison governor’s 
point of view, what my drugs strategy is. Yes, for 
information purposes, but not controlling and 
dealing with drugs in prison and reducing the usage 
of drugs by those individuals outside. It is a bit 
defeatist to accept that this person is going to 
continue their life on drugs. 


655. But it would work if there was throughcare? 
(Mr Newell) Yes. 


Bob Russell 


656. Gentlemen, is the Prison Service winning or 
losing the battle to keep drugs out of prison? 

(Mr Newell) 1 think it is winning, it is going 
forward. It depends on how you decide when we have 
crossed the finishing line in that process. 


657. You said earlier that 61 per cent of people 
who are admitted to prison are drug related. What is 
the percentage when they leave? 

(Mr Newell) We do not know. 


658. So how do you know whether you are 
winning or losing? 

(Mr Newell) You said in controlling drugs in terms 
of prisons. We certainly are reducing drugs coming 
into prisons. We are running more programmes. We 
are building more links with the community about 
dealing with through care. On that score it would be 
very sad if none of that had any effect on harm 
reduction within the community but we do not 
know yet. 


659. If you can give a definite figure of 61 per cent 
on admission, which is a precise figure, I am puzzled 
as to why you cannot give a figure on release. 

(Mr Roddan) The 61 per cent came from the 
University of Cambridge research, based on a fairly 
large sample. 


660. Moving on then, is there a need for greater 
standardisation in the linkage between drug users 
and penalty incentives around the prison system? 
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(Mr Roddan) It is well-known now that when the 
Prison Service was considering new rules about 
tariffs for punishment and whatever, there was an 
unfortunate lack of consultation. However, we do 
not know yet how effective the guidelines that have 
been set for punishing drugs offences are being partly 
because some governors had been in the habit of 
giving adjudication awards which were very much in 
excess of the present guidelines. As a principle of 
justice the awards should not vary hugely depending 
on what prison you are in. Just as in a magistrates’ 
court at the moment we are told that some offences 
are dealt with by police caution in some parts of the 
country and in other parts of the country it can lead 
to a full-blown prison sentence. As governors we 
certainly accept the Secretary of State’s entitlement 
to set guidelines for adjudicators but not to fetter an 
adjudicator’s discretion. 


661. So a flexible tariff rather than a fixed tariff? 

(Mr Roddan) Any adjudicator would have to work 
outside the guidelines depending on the individual 
circumstances. 


662. Is there such a thing as a drug-free wing and 
do you accept that terminology anyway? 

(Mr Newell) We do not think it is the best 
terminology and I think most governors in 
establishments would say that they have either got a 
voluntary testing unit because those two usually go 
together, that is how we are determining people are 
not using drugs on there, or that we have got an 
environment where people are signed up not to use 
drugs but we certainly cannot say they are drugs free. 


663. Presumably the opposite of a drug-free wing 
is an admission that all the other wings have drugs? 

(Mr Newell) I do not think we are saying except in 
a few prisons where clearly work has gone on—and 
I understand you have visited Downview—that the 
figures are not such that show, yes, every wing has 
some drugs on it. 


664. Is it correct that the only distinctions in place 
in terms of differentiating between cannabis use and 
the use of harder drugs are that a smaller number of 
added days will be awarded for cannabis and a first 
cannabis offence may lead only to a caution? Is this 
a sufficient distinction? 

(Mr Newell) I think we need to look more at the 
overall package and the new guidelines being given to 
establishments indicate that when we are dealing 
with this, it should not just be about added days, it 
should be about additional frequency testing and it 
should be about using CARATS and using that 
which has been introduced as part of the drugs 
strategy to support that. So we are not simply in the 
business of saying, “Here is a number of added days. 
Go away now and we will try and catch you again.” 
We are going to say, “As a result of this offence you 
are now into a process of monitoring.” 


665. You are not differentiating between cannabis 
and hard drugs? 

(Mr Newell) We do differentiate. I think different 
governors have different views about that. 


(Mr Roddan) There is no central information yet. 
The Prison Service is starting to try to collate that 
information. Certainly prison governors we have 
spoken to in recent months would tend to give stiffer 
penalties for opiate use. 

Bob Russell: Thank you. 


Mrs Dean 


666. I want to turn now to the design and delivery 
of treatment programmes under the new strategy. 
Firstly, are there any general points you would like 
to make on this? Also it is still early days for the new 
strategy. Do you have any reason to suppose that the 
funds made. available will not be sufficient? 

(Mr Roddan) There is an unfortunate story 
attached to this. The Prison Service asked for £75 
million of CSR money and got the lot and then asked 
governors and area managers to estimate how much 
the programmes required would cost and they came 
up with £140 million, so it was a bit of a cart before 
the horse or the wrong way round. Having that said, 
£75 million is a lot of public money and will, we 
think, go a long way. There is a general point we 
would want to make which is if we do not see 
substantial funding of support programmes in the 
community after release we will possibly be flushing 
£75 million down the toilet because all the evidence 
in Canada certainly shows that unless you have 
programmes which support people who have been 
used to deviant behaviour then relapses— 


Mr Corbett 


667. On release? 
(Mr Roddan) Yes, the chance of relapse is very 
high. 


Mrs Dean 


668. To what extent are the present arrangements 
for identifying drugs use and drugs problem on 
reception to prison unsatisfactory? In your view, 
does the new strategy do what is necessary to 
improve them? 

(Mr Newell) I think the new strategy makes a start. 
I think we have to get into a screening process for new 
receptions which is honest and start from there. 
What most places are doing is taking the view that if 
a prisoner comes in and says, “Doctor, I want 
something because I have been using drugs out in the 
community”, as many do, we subject them or the 
plans in the strategy are to voluntary test, first of all 
from a straightforward clinical point of view. No 
doctor is going to prescribe doses of anything 
without being fully aware of what that individual has 
been taking. Secondly, that is at the beginning of our 
contract with the prisoner about doing something 
with him. It is about moving a prisoner from a 
detoxification programme to an action plan that 
comes from that first stage and signing them up to 
voluntary tests. There is a group of prisoners who 
will drift past us at the moment on reception. Those 
are those who are using drugs and intend to continue 
doing so and believe that the local economy within 
the prison can provide them with what they need. If 
there was a case for doing something, in my opinion 


THE HOME AFFAIRS COMMITTEE 95 





13 July 1999] 


[Mis Dean Cont] 

and many governors’ opinions, it would be on first 
reception into prison and that we started there if you 
want to call it a mandatory voluntary test in the sense 
that we were not looking to punish and adjudicate as 
a result of that test, we were doing that as part of the 
formal screening process by which every prisoner 
would be tested and that would give us some 
direction in beginning to deal with those prisoners. 


669. You mentioned detoxification. Are you 
satisfied that the plans for detoxification in the new 
strategy are appropriate? And what is unsatisfactory 
about the present system? You have obviously 
touched on the fact that you do not pick everybody 
up but are there other issues? 

(Mr Newell) I think that there are a number of 
things about detoxification programmes. First of all, 
the plans are that local prisons will have 
detoxification centres and that is the point of first 
reception for prisoners. There are also regional 
resource or area resource therapeutic units for 
prisoners who then can be referred back through the 
system because we are not for one moment saying 
that other prisons do not take drug problems or 
people who appear to progress and get into chronic 
states through drugs use while in prison cannot be 
referred back. There are some attitudinal problems 
on detoxification within the medical profession 
about what one detoxes for and detoxes with. I think 
that is something that we are still working on and 
clarifying within the Prison Service. There also are 
levels of funding associated with certain 
detoxification which are quite expensive. 
Amphetamine detoxification for example is much 
more expensive than heroin detoxification using 
methadone. Taking it one step further into the 
community because we can detox short term 
prisoners and that is a vitally important thing we can 
do with them, there are major issues about 
continuing whatever that prescribed treatment 
would be within the community and signing up the 
GP primary care groups to the delivery of that. 
Anybody who is working with DATs in the 
community will know that there are 101 views of how 
that should be handled. 


670. That is the problem continuing it into the 
community, as you said before. 
(Mr Newell) Yes. 


671. I understand you have stated that you 
disagreed with the proposition that in local and 
remand prisons there is an over-emphasis on the 
counselling/advisory aspect of the treatment rather 
than more intensive programmes. Is this because you 
think such treatment would be inappropriate in some 
way or because of the practical difficulties in trying to 
deliver courses to short-stay prisoners? 

(Mr Newell) Certainly there is a great deal of 
difficulty in delivering courses to short-term 
prisoners. Also there is no, as yet, accredited Prison 
Service programme for drugs offending behaviour 
and we only put our money now into what works so 
we are putting it into counselling and sports systems. 
Most prisons have drug awareness work of a non- 
accredited type going on to support that. But youcan 
only attack a certain group of prisoners with long 
programmes. What you have got to do is get that 
continuity. If we start from the principle—and it is a 
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generally accepted principle—that it is about two 
years drug free before we can say we have had a 
success, then if I am received into a prison today for 
whatever purpose then we need to be looking for two 
years continuity of support if I have got a 
commitment as an individual to do something about 
that. If I am serving a five or six year sentence then 
the Prison Service will be delivering the whole of that. 
If I am serving three or four months but I have made 
some commitment then the community will be 
delivering that. We have obviously got to get both 
sides operating exactly the same and provide that 
continuity of care. 


672. Some witnesses have expressed concerns that 
the Prison Service is proposing to rely too much on 
their own expertise and officers in designing and 
staffing treatment programmes. Do you share these 
concerns? 

(Mr Newell) On whose expertise? 


673. The expertise of prison officers rather than 
outside agencies. 

(Mr Newell) I would not say that that was the case. 
There are some severe problems about the outside 
agencies meeting the requirement of the Prison 
Service for the CARATS programme. You may have 
had evidence or not that many drugs workers are not 
available in various parts of the community with the 
necessary experience and what is happening in many 
cases is actually general counsellors are having to be 
trained rapidly to provide some counselling in drugs. 
So I think you use whatever expertise is available and 
there is a balance. We do have to get lots of prison 
officer-led programmes, there is no doubt about that, 
because our staff can on a daily basis have the 
greatest influence on prisoners by being around 
them. We have also to get the community involved to 
make sure we are bringing in the best practice from 
the community into the prison. 


674. Is there not a risk that if it is prison officers 
who are delivering the programme if there is a 
shortage of staff somewhere else in the prison that 
they may get moved away from giving the treatment? 

(Mr Newell) If you mean are those programmes 
going to be cancelled because something else has 
happened, I have to say that is down to the 
management of governors. I think that is what Iam 
in business for and what our job is to do. We have to 
get the priorities of the establishment right and make 
sure we are not cancelling work which is part of an 
integrated strategy. 


675. And do you believe that the Prison Service 
Drugs Strategy Unit is under-resourced causing 
delays? 

(Mr Roddan) Given that we have got £75 million 
and we reckon it would cost £140 million clearly 
there may well be some difficulty in resourcing. Iam 
loath to argue that Prison Service headquarters 
generally is under-resourced. I think there are things 
we can do within our own organisation to deploy 
resources to the Drugs Strategy Unit away from 
perhaps other areas which do not contribute as 
much. 
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676. You talked about outside organisations 
providing the treatment. Is it your impression that 
quality and affordable bids are coming forward and 
that appropriate criteria are being used to judge the 
bids? 

(Mr Newell) Bids are coming forward. These are 
being organised on an area basis by area drugs 
coordinators. I cannot comment, unless David can, 
about the selection procedures and the assessment of 
those bids. 

(Mr Roddan) It is still too early. I do not have his 
permission to say this but perhaps you might invite a 
response from the area manager of Kent who is quite 
a long way down the road who certainly when I was 
speaking to him recently was pretty confident about 
the expertise he was buying in and the progress he 
was making. Kent has one of the lowest MDT rates 
in the Prison Service, about 12 per cent. They have an 
advantage, of course, because they are co-terminous 
with other agencies such as the Probation Service and 
other Prison Service areas are not, but certainly Iam 
sure Mr Murtagh would be delighted to drop you a 
note about what he has achieved there. He will kill me 
for saying that, I am sure! 

Chairman: We will take you up on that. 


Mrs Dean 


677. You have talked about the importance of 
after care when prisoners leave. What practical steps 
do you want to see? 

(Mr Newell) I think the first thing we do want to 
see is some analysis and therefore requirement on this 
continuity of care, this provision. Access rates for 
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prisoners can be as many as 4 to 6 weeks into 
mainline services on discharge. That is wholly 
unacceptable. We need to get some form of 
guaranteed access scheme and that means someone 
looking very closely at what the requirements are 
particularly on the Health Service and the 
community and how money is distributed for that. I 
think the second thing is we clearly need to do 
something about the research of this work. We were 
asked a question earlier about prisoners going out. 
We do not know exactly what effect we are having at 
the moment. What we do know is that it is likely to 
be not successful if that support is not there in the 
community so we have to get the whole picture 
measured not just what the Prison Service did but the 
difference between carrying on with work and not 
carrying on with work and I think that is quite 
significant to us. The other thing I would like to see 
is a clearer role for the Health Service in its role in the 
community. It has been clear to me as governor over 
the years in dealing with partnership work and in 
dealing with DATs that most of the partners, 
particularly the criminal justice agencies, fully 
understand their role and closer co-operation has 
taken place. I think the Health Service with all the 
pressures upon it has some degree of difficulty in 
seeing its way clearly to what it should be doing in the 
support of drugs programmes. 

Mrs Dean: Thank you. 

Chairman: Gentlemen, Mr Roddan, Mr Newell, 
thank you very much indeed for your evidence. This 
session is now concluded. We are now going to take 
evidence from the Prison Officers’ Association and 
you are welcome to stay for that if you wish to. 


Examination of Witnesses 


Mr RON ADAMS, Vice Chair, and MR MARK FREEMAN, Assistant General Secretary, Prison Officers’ 


Association, examined. 


Chairman 


678. Mr Adams, Mr Freeman, thank you very 
much for coming. Who is going to take the lead for 
you? 

(Mr Adams) Mr Freeman. 

Chairman: We are going to start, if we may, with 
some general questions and then move on to the 
more particular ones. Mr Winnick is going to start 
the ball rolling. 


Mr Winnick 


679. As you no doubt are aware already, 
gentlemen, the Chief Inspector of Prisons when he 
came before us recently was rather critical about your 
Association. You would be a very odd organisation 
if word did not get round to you very promptly 
indeed. He expressed concern about prisons which he 
described as “not healthy” and he went on to describe 
what he meant by “not healthy” where the attitude of 
staff does not make people feel safe, where staff do 
not treat prisoners with humanity, where staff 
obstruct the delivery of improvement programmes 
such as education and that the attitude to visitors of 


some staff is “despicable”. Pretty heavy criticism 
although I suppose he would say that such prisons 
were in the minority. What is your response? 

(Mr Freeman) I think such prisons are indeed in a 
very small minority. 


680. How small a minority are you talking about? 
(Mr Freeman) Without carrying out some form of 
test I would not be able to answer that. 


681. Four or five prisons? 

(Mr Freeman) I would not be able to give an exact 
figure but my experience of dealing with this is that 
the number of complaints that we receive from 
prisoners or indeed managers about that are 
exceedingly few and far between. What I would say 
is that within the context of what prison officers are, 
what their job is, how they work, etcetera, as has no 
doubt come out throughout the course of our 
evidence to you today, is the pressure which has 
increased on prison officers over the last five years 
immensely. Constraints on time, constraints on how 
and when you deal with visitors to the prison are 
immense now. Prior to the vast increase in the prison 
population prison officers had time to talk to people. 
I think that today prison officers are forced to be 
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more curt in responses because they are under the 
pressure of time to go and do something else. I think 
that this may be part of the interpretation. 

(Mr Adams) It should be noted that reception of 
visitors to prisons in general now is managed not by 
prison officers but by operational support grades 
who are not prison officers. They are not trained as 
prison officers. Their training is left to hit and miss by 
governors because of cash restraints, etcetera, 
etcetera. They are very few and far between if they 
have had any training whatsoever in dealing with 
people. They are there to do ancillary jobs but 
because of cash pressures they are almost invariably 
put in the position of working on gates and receiving 
prisoners. 


682. Those members of the prison staff who 
offend the disciplinary codes would presumably be 
dealt with—and I shall come to Wormwood Scrubs 
in a moment—in the way one would expect. What 
about your own organisation, do you have an 
internal disciplinary code? If it is known that a prison 
officer has offended do you take any action 
yourselves? 

(Mr Adams) We do expel members. We have 
expelled members of our Association for racist 
comments in the past. Any example of bad behaviour 
that is reported to us is investigated by ourselves and 
hard line sanctions are taken and upheld by our 
conference as well. We have expelled members in the 
past particularly for racism. It is _ wholly 
unacceptable. 


683. Can we take that in stages. How many 
members do you have in total? 

(Mr Adams) Approximately 28,000. 

(Mr Freeman) Just over 28,000. 


684. You say some have been expelled, could you 
give any sort of indication? 

(Mr Adams) 1 could not give you a figure 
unfortunately. 


685. Are we talking about one or six? 
(Mr Adams) We are talking probably about a 
low number. 


686. Less than ten? 
(Mr Adams) Between ten and 20, I would imagine:! 


687. Over what period of time? 
(Mr Adams) Over a period of two or three years. 


688. Two or three years or six years or more? 
(Mr Freeman) Probably over a period of two to 
three years. 


689. And they have been expelled in the main 
because of racist comments? 

(Mr Adams) In the main because of racist 
comments. We have also encouraged members of 
staff to resign the Service if they have been caught 
“bang to rights” bringing drugs into prison. We do 


| Note by witness: We gave evidence that between ten and 
twenty members had been expelled for racism. We would not 
wish to mislead the Committee and the actual figure is only 
1 member expelled. We were confusing the issue with action 
through industrial / employment tribunals, where we have 
taken action approximately thirty times in the past four years 
for racist cases. Often against the Prison Department for 
racial harassment and often against our own members. 


not sanction this at all. We encourage them to resign. 
We are not going to waste our time defending a 
situation that is indefensible. 


690. Any numbers involved where they have been 
asked to resign? 

(Mr Adams) Quite a number, I would say probably 
between 20 and 40, possibly more. 


691. Over the same period of time, two or three 
years? 
(Mr Adams) Yes. 


692. You see, Sir David Ramsbotham made 
criticism of your organisation, again I quote “some 
of the people with the wrong attitude seem to have 
got themselves into positions of authority within the 
POA.” You are beginning to smile— 

(Mr Freeman) I was wondering if he was talking 
about me! 


693. I do not know if he was talking about either 
of you two gentlemen or possibly your colleagues. 
Nevertheless, he said it and he made it clear that he 
wanted it in the public domain otherwise he would 
not have said it to us in open session. What do you 
say? 

(Mr Freeman) I say in response to Sir David’s 
comments that one must remember that these are 
elected officials. These are not people, as Sir David 
seems to think, who say, “I am going to be 
obstructive, I think I will be a POA Chairman in one 
of the branches.” These are people who are elected by 
the people they work with and they represent the 
views of those people. By saying they are obstructive 
what is happening here is that a branch official who 
may appear obstructive is actually carrying out the 
local branch’s wishes in dealing with management, 
carrying out the national policy of the trade union 
but doing it to such good effect that the management 
cannot deal with that person. It is a poor excuse for 
poor management who cannot get past a trade union 
official in the workplace something they want to get 
past because it is not agreed on a national level or on 
a local level. It is not the individual chairman or 
branch secretary who is being obstructive. They are 
following policy and following what their branch has 
instructed them to do. 

(Mr Adams) They have to follow procedures. If 
they do not follow procedures the union will be taken 
to task by the Prison Department and we will force 
them to follow procedures. There is no facility for 
industrial relations within the Prison Service to be 
obstructive. Even for the most belligerent “get” who 
wanted to stop anything coming in, 63 days would be 
the maximum anyone could do that under the 
industrial relations procedure agreement. 
Wormwood Scrubs is an example where Sir David 
describes the local branch as being obstructive in 
registering failure to agree to stop progress. There 
have been no area level meetings, which are called by 
the area manager not by us, to progress any issue 
whatsoever at Wormwood Scrubs over the past two 
years. There have been no national level meetings 
whatsoever in that period. So how can that label be 
tagged on the POA as being obstructive when local 
and area management are not progressing issues 
through appropriate channels, which is their 
procedures not ours. 
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694. I suppose if he were to be even more blunt Sir 
David might have said, although I hesitate to put 
words into his mouth because he was blunt enough, 
that frankly your organisation is bloody-minded, it 
does obstruct and in some cases it is making it 
impossible for management to manage which both of 
you would strenuously deny there was any element of 
truth in that. 

(Mr Adams) Because it is absolute rubbish. There 
is no facility to do it. The IRPA which we are signed 
up to with the Prison Department, in fact we are in 
the middle of renegotiating it now with a view to 
removing section 127 of the Criminal Justice Act. 


Chairman 


695. What is the IRPA? 
(Mr Adams) Industrial relations 
agreement. 


696. Thank you. 

(Mr Adams) 1 do apologise. If there is a 
disagreement between the management and trade 
union side, the standard is the side who wishes to 
initiate change would register a failure to agree. 
Within 21 days of that failure to agree being 
registered there should be an area level meeting. If 
there is no agreement at the area level meeting within 
21 days there would be a national level meeting. At 
that meeting the operational director can impose his 
decision and does. There is no facility to be 
obstructive in any way, shape or form. Once the 
operational director has taken a decision—and often 
he will not take a decision at that stage, he will refer 
matters back—we have worked with Alan Walker, 
the previous operational director, and he referred 
matters back to the local management because they 
have not done things properly. It is not about the 
POA not doing things properly, it was local 
management. If we are at a national level meeting 
and the local branch has not done things properly the 
operational director has the ability to impose the 
decision or send them back to do some further work 
together and this was often the case. There is no 
facility to be obstructive within the POA. 


procedural 


Mr Winnick 


697. So really this is all in the mind of Sir David 
Ramsbotham? There is no truth in any of his 
criticisms whatsoever? 

(Mr Freeman) I think Sir David has given his 
opinion of the system which is in place but is blaming 
the POA unfairly. What is seen by management as 
POA doggedness and determination to thwart 
change is actually translated into reality by the 
industrial relations procedure agreement where it is 
area managers who are slowing the process down by 
not taking it further when we reach the impasse at 
local level. That is what happened at Wormwood 
Scrubs, as my colleague has explained. That may well 
be viewed by local management as the POA being 
bloody-minded and against change. Nothing can be 
further from the truth. We follow the procedural 
agreement in most cases far better than management 
of the Prison Service do themselves. 


(Mr Adams) To continue with that, there is a 
background. Sir David’s last few highly critical 
reports have been set against a background where 
nationally we have instructed our members to 
withdraw goodwill from the Prison Service because 
from a national forum we do not believe the goodwill 
that we have shown to the Prison Service is being 
reciprocated in pay awards. There is therefore a 
policy of withdrawing goodwill but the only goodwill 
we have got to withdraw is all the voluntary work we 
do for the Prison Service for no pay or the additional 
hours we volunteer to run the Prison Service which 
is up to 600,000 hours they owe our members at the 
moment. In return we are looking for a decent pay 
award. Sir David’s report has to be set against that 
background. Our members, quite frankly, are fed up 
with being relied on to run the Service, to extend to 
work 24-hour shifts in some cases, to go out on bed 
watches, to be called for them at 8 o’clock at night 
and being brought from home to go and sit in a 
hospital guarding prisoners because the Prison 
Service is under-resourced. It has to be set against 
that background. It is not all prison officers are no 
good swines and the POA are not doing their job 
because we do. We lead on policies. We actively 
encourage our members to get involved in drugs 
strategies and offender behaviour groups. We see the 
specialisms within the organisation, specialisms have 
been lost in works PIs which are being eroded. We are 
going to have to change our specialisms to deliver 
offender-focussed work. That is where we are 
coming from. 


698. Ido not think any fair-minded person would 
deny that being a prison officer is not necessarily the 
most pleasant of jobs. If you were dealing with 
ordinary prisoners it would be difficult enough. You 
are certainly dealing with hardened criminals and 
perhaps those who criticise excessively might not 
themselves wish to become a prison officer, but, as 
you would both agree, once you accept a job you 
accept the responsibility which goes with it. If we turn 
very briefly to the position of Wormwood Scrubs, 
and leaving aside obviously the cases which have 
been brought against some of your colleagues which 
again I will not touch on, the situation there has been 
going on for a long period of time, some 20 years, 
without anyone stamping out what has come to light 
and despite senior management of prisons being 
aware of it. There is no doubt that they carry a lot of 
responsibility for what occurred. Do you not feel that 
your organisation must also bear some responsibility 
for not intervening? 

(Mr Adams) It depends what you are talking 
about. You did not clarify what you meant. Are you 
talking about the allegations of brutality? 


699. The allegations of brutality, intimidation, of 
a general attitude which is totally unacceptable. 

(Mr Adams) None of the allegations of brutality 
have been proven. We will fully support our members 
while they are protesting and maintaining their 
innocence in that matter. Should any of our members 
change their plea to a plea of guilty we will drop them 
like a lead stone because that type of behaviour is 
wholly unacceptable to this organisation. We have a 
compact with them and they are maintaining that 
they are innocent—you have to remember that the 
allegations which have been made so far are by a 
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relatively few number of prisoners against quite a 
large number of staff. I would personally find it quite 
amazing that 60 officers at Wormwood Scrubs have 
been engaged in some sort of brutal regime without it 
coming to the attention of management and someone 
raising this issue because it has not come to the 
attention of this organisation. 


700. The allegation is that senior management 
knew about it. No one is saying that it is a matter that 
only prison officers were engaged in. That is a matter 
which obviously will be pursued, the fact that the 
very top management of Wormwood Scrubs were 
perfectly aware of the bullying, the intimidation, the 
contempt often shown for visitors and inmates and 
all the rest. What I want to ask you really, gentlemen, 
is are you saying in effect that over this period of time 
your Association was not aware of what was 
happening at Wormwood Scrubs? 

(Mr Adams) Until these allegation which 
essentially— 


701. Were you aware of those? 

(Mr Adams) Not prior to them being announced in 
the press. It was us who asked for the police to be 
called in so that they could be properly investigated. 
We were not aware of any allegations of brutality at 
Wormwood Scrubs. This main body of allegations 
were made about 12 or 15 months ago. Prior to that 
we had no inkling whatsoever that there was any 
allegation being made against any officers at 
Wormwood Scrubs outside the ordinary. There used 
to be a prison rule about false and malicious 
allegations. It has always been an issue within the 
Prison Service that prisoners will make complaints to 
get back at prison staff. It is fair to say that there is 
an element in an organisation as big as ours who may 
be guilty of it but it is not a position that we find 
acceptable as a union. If any of these cases are proven 
we will not represent them. 


702. If it is demonstrated that basically these 
allegations are true would you not say that just as 
senior management at the time would have a lot to 
answer, your organisation shows a failure of 
communication in that you were not aware of what 
was happening at one of the major prisons in the 
country? 

(Mr Adams) Possibly so. We do have some 
empathy with the management of Wormwood 
Scrubs because at the top level they were left without 
a governing governor for a long period of time. Prior 
to that there was a dreadful period of poor industrial 
relations which we are building on to put right. The 
national rep for the area, Mr Robson, recently met 
with the area manager and they have set out a pact 
for taking Wormwood Scrubs forward in terms of 
industrial relations. We are working hard to put that 
matter right. Prior to 15 months ago there were two 
disputes. Wormwood Scrubs walked out one 
Saturday morning over the imposition of what we 
believed were unsafe manning levels and, secondly, 
when the staff were suspended again the branch 
spontaneously walked out, they all went sick on that 
day. That was the catalyst for this period of months 
where the Scrubs had been so fragmented it had not 
had a chance to go forward. There has been a large 
number of staff taken out of the system including 


some very key branch officials who were taken out or 
barred from entering the prison which has not helped 
the situation one iota. 

Mr Winnick: Thank you. 


Chairman 


703. Who made that remark about “the scum of 
the earth”? 
(Mr Adams) That was me. Can I qualify that. 


704. You were not dropped like a hot potato. 

(Mr Adams) It was one of those periods which is 
every MP’s nightmare and anyone who talks to the 
media’s nightmare. It was not what I meant to say. It 
was a complete gaffe which I was happy to apologise 
for. What I meant to say, for the record, is that 
prisoners are regarded by society as the scum of the 
earth and we should not be so quick to believe them 
as soon as they are behind bars. I totally messed up 
with that comment, I lost my thread and I have to live 
with the consequences, unfortunately. It is not my 
opinion and certainly not the Association’s opinion 
that prisoners are scum of the earth. That is coming 
from a guy who saved a prisoner by breaking through 
a barricade, cutting him down and giving him the kiss 
of life and who was hospitalised after going into a 
burning cell to rescue another prisoner. It is certainly 
not my opinion. It was one of those I-wish-the-earth- 
could-swallow-me-up gaffes. 


Mr Howarth 


705. Can I follow up what Mr Winnick was 
probing you about and that was Wormwood Scrubs. 
You say that you had no inkling as to what was going 
on but Sir David Ramsbotham told us the other day 
“... [have had reports from people who tell me this 
attitude was in Wormwood Scrubs in 1979; ... We 
reported on it in September 1996; nothing was done 
from then until March 1999.” I am not going to lay 
the blame at the door of the POA exclusively but 
surely if the Inspector of Prisons knew about it and 
had people telling him what was going, presumably 
they were telling you what was going on. Why was 
the prison management so incapable of doing 
anything about it? 

(Mr Adams) Unfortunately, there was not anyone 
telling us what is going on, believe it or not. We did 
not know. I have just written an article for our 
magazine saying the same thing. If a prison officer 
does something good he is embraced by the 
Department and they claim the plaudits for it. If 
anyone does anything wrong it is a POA member 
who is no longer a prison officer but part of the 
dreadful POA. Our members are generally prison 
officers. We have people in the special hospitals, 
nurses, etcetera, but our members are generally 
prison officers who have a relative amount of freewill. 
If this has been going on we absolutely condemn it 
and we would have condemned it at the time had we 
known. If management had approached us if they 
knew about it, and I am not wholly convinced they 
did, we would have worked together with them. We 
had a decent relationship with the previous Director- 
General of Prisons and he could have approached us 
about anything and we would have worked with him. 
But we did not know. In fact, we still do not know 
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because obviously none of these allegations are 
proven yet and a lot of the allegations surround the 
use of control and restraint. A very few number of 
Wormwood Scrubs’ staff are trained to administer 
control and restraint properly. Control and restraint, 
I am sure you have witnessed it, is about the 
administration of pain to control a prisoner. This 
could be construed as torture by a prisoner who is not 
aware of this. He will be put in a lot of pain if he is 
controlled and restrained. We do not know what the 
allegations are all about until the judicial system runs 
its process. We are happy for that to happen but we 
are certainly not aware of any brutality going on in 
any prisons on a sustained basis. If it is the case we 
absolutely condemn it. 

Mr Howarth: May I say— 

Chairman: If you have got a question put it very 
briefly. 

Mr Howarth: It does grieve me to hear the 
language you use. It reminds me of nothing so much 
as the language of the 1970s. It does appear to me 
that the POA represents the kind of culture— 

Chairman: What is your question? 


Mr Howarth 


706. I will come to it—which every other industry 
has left behind. The Director-General mentioned to 
us that talking to people in the private sector in the 
Prison Service was wonderful. “We are now able to 
do things we were not able to do before.” Why is it 
that the private prisons seem to be so much better 
and why is it that the POA are still talking about 
people going sick, walking out. Virtually every other 
part of the country has left this all behind. Why is the 
POA so unique or do you just have a lousy 
management? 

(Mr Adams) We do have qualms about managers 
within the Prison Service but that is a separate issue. 
Our organisation is very progressive. We are talking 
to the Prison Department now about pay review 
bodies and a way of dealing with industrial disputes 
that includes arbitration and us signing up to a 
voluntary agreement not to strike and not to take 
industrial action. That agreement has to be 
enforceable by law. As it is at the moment. We are 
shackled in terms of what we can do industrial 
action-wise anyway by the Criminal Justice Act. 
That apart, in every branch in every prison in the 
country all the good work that has been done, all the 
drugs strategy work, all the offence focus work that 
has been done has been done by our members, done 
by the same POA which people are quick to criticise. 
Our members are not just doing it but leading and 
developing programmes, working on them and keen 
to do it. It is discouraging to them when they are 
taken off jobs because there is a lack of resources 
within the system and there are other priorities which 
were mentioned here earlier on. But in general this is 
all our members. Do not just say what is bad is the 
POA; it is everything that is good in the Prison 
Service. The private sector from which, incidentally, 
we recruit members and we have got branches in 
most of the private sector prisons as well, and the 
work they are doing and all these plaudits they are 
getting a) it is anecdotal because there is no hard 
evidence coming out of any prisons and b) we are 


made aware of horror stories of low staffing, of 
assaults on staff, of assaults not being reported 
because of pressure put on staff not to report assaults 
on the basis they will be dismissed if they do. So the 
whole private sector myth needs to be fully 
investigated before it is used as a comparator with the 
public sector because the public sector does a 
tremendous amount of good work. We have got 
good managers, we do not criticise every manager, 
we have got good managers and we have got very 
good staff who do a great job and managers are POA 
members as well. 


Mr Corbett 


707. You were saying earlier, Mr Adams, that the 
POA carries out the terms of the industrial relations 
procedure better than management does on many 
occasions. 

(Mr Adams) Yes. 


708. Does that agreement allow staff to walk out 
pretending to be sick? 
(Mr Adams) No— 


709. You have said no. Let me ask you another 
question. That is in clear and knowing breach of the 
agreements to which you have signed up? 

(Mr Adams) Yes. 


710. The second question is you have talked 
several times about lack of resources. By how many 
prison officers do you think the Prison Service is 
short? 

(Mr Adams) Probably 20 per cent. 


711. Put a number on that for me, please. 
(Mr Adams) Probably between 3,000 and 5,000. 
Mr Corbett: Thank you very much. 


Mr Linton 


712. A short point of clarification, if I may. Did I 
understand you right that under the IRPA it was 
possible for a decision to take up to 63 days? 

(Mr Adams) It should take an absolute maximum 
of 63 days. There are issues, ie detached duty, where 
we have again made a voluntary agreement with the 
Prison Service to short-circuit even that. 


713. But you can hold things up for up to 63 days? 

(Mr Adams) Hold things up is a little bit of a 
misnomer. There is no desire but it can take up to 
63 days. 


714. Have you ever used this power of the full 63 
days? 

(Mr Adams) It is not an issue that is dealt with 
nationally. If agreement can be reached at the lowest 
level we actively encourage via our reps going into 
branches and via branch officials training people to 
reach the decision at the lowest level. The reason for 
this actually is the imposition at the end of it. There 
is no milage for us going to the end and having a 
decision imposed upon us. It is far better to reach an 
agreement at the lower level so we actively 
encourage that. 


715. The very fact it could take 63 days might well 
be the explanation why management are reluctant to 
invoke these procedures. 


THE HOME AFFAIRS COMMITTEE 


101 





13 July 1999] 


Mr RON ADAMS AND MR MARK FREEMAN 


[ Continued 


[Mr Linton Cont] 


(Mr Adams) It is for either side to invoke the 
IRPA. If they do not invoke them it means they are 
going to meet a voluntary agreement. It is only when 
this agreement runs out that no mileage can be made 
and either side can do it. 


716. Do you not think that is a very cumbersome 
procedure that an issue can take 63 days to reach a 
decision? 

(Mr Adams) The proof of the pudding is in the 
eating. The number of disputes that go to national 
level I think last year was a total of 11 from 130 
establishments so the proof of the pudding— Things 
are being sorted out at the lower level where they 
should be. They are very complex issues mainly 
about staffing. Very, very few are about what we are 
talking about today like drugs schemes. The only 
issues We raise about them is that staff are being taken 
off them to be used on other jobs. 


717. It would certainly be helpful to us to know 
how many cases there were where the procedure ran 
to its full 63 days. 

(Mr Adams) Last year it was 11. I might be one or 
two out. I would attend any national dispute in the 
South of England and I have been involved in one so 
far this year. 

Chairman: Thank you very much. We are now 
going to go back to drugs you will be relieved to hear. 
Mrs Dean? 


Mrs Dean 


718. The POA submission refers to an increase in 
“harder drugs” within prisons taking “a huge toll on 
both prisoners’ welfare and staff safety.” There is 
also a general thrust of the evidence to date that has 
been saying that drugs use, in particular the hoarding 
of drugs, has fallen significantly during the second 
half of the 1990s. Do you accept that the volume of 
drugs entering prison has fallen in recent years? If so, 
why do you believe that the problems of intimidation 
and violence have increased despite this fall? 

(Mr Freeman) We do not agree that the volume of 
drugs in prison has fallen. We find it an impossible 
match between five or six or seven years ago with 
42,500 prisoners where there was X amount of drugs 
going through and now with 65,000 prisoners there 
are less drugs in prisons when there are more drug- 
related offenders in prison than there were in those 
days. We do not agree there are less drugs. Where we 
do agree with Sir David is there is anecdotal evidence 
from our own members and indeed from prisoners 
about a shift in what drugs they are actually taking 
and if we do not believe the evidence of prisoners 
themselves who are telling Sir David and ourselves 
they are shifting towards harder drugs because of the 
testing method at the moment and the frequency of 
it— We estimated some time ago that we would 
probably find 20 per cent of drugs coming into prison 
and 80 per cent getting through and I do not think we 
would want to change that as of today. 


719. Another of my colleagues will come on to the 
testing in a little while. Do prison officers know the 
identity of drug dealers within their prisons? Would 
it be practical to segregate the drug dealers within 
their prisons, as the Chief Inspector has suggested? 


(Mr Freeman) As far as the identification of drug 
dealers I would say, yes, they are known and 
procedures are put in place by prison staff there to 
inform the security department of their suspicions 
about these individuals. I think the speaker David 
Roddan from the PGA is quite right in saying that 
these people do not hold the drugs in their cells. They 
are held by other prisoners and moved for them. 
They are the organisers and the main beneficiaries of 
the monies and favours that will give them. That is 
reported. The problem then is trying to catch, if you 
like, these people carrying out these offences in 
prison which is very difficult for several reasons. 

(Mr Adams) It is impractical to segregate them. All 
you would be doing is moving the problem and the 
power struggle would go to a higher plane and the 
violence would be exacerbated by the fact that you 
are taking the main offenders out and segregating 
them and unless you are going to lock them up for 22 
hours a day, which we do find unacceptable, it is 
impractical on the basis of the power struggle. 

(Mr Freeman) The problem would still remain on 
the wing. They would do the same work for the same 
person even though he is segregated with other 
supposed drug barons somewhere else in the prison. 

(Mr Adams) I think one of your colleagues 
mentioned earlier on about if it was not drugs it 
would be tobacco. Everything in prison is a currency. 
Even the plum duff, the phone cards and everything 
is a currency. At the moment most of it leads up to 
drugs at the end of the line because the drugs barons 
are the more powerful people but it is massive, 
massive problem and also a complex one, so we can 
only take strains of it. 


720. You talk about staff shortages. In what way 
do shortages affect detection of drugs in visits areas? 
Are there insufficient staff, particularly female staff, 
to conduct the searches? Are CCTV monitors always 
manned? 

(Mr Freeman) We say that visitors areas are under- 
resourced. It is very difficult for a prison officer or 
indeed an OSG who may be employed within visits to 
observe in some cases 12 visits which may involve 
four people in each visit so that person is looking at 
50 to 60 people. They say, “We have put CCTV 
cameras in which will assist.” It will not assist in the 
detection of the passing of drugs which is done 
extremely surreptitiously. Prison officers are trained 
to do that. All it takes is one prisoner on a visit to say, 
“Excuse me, Governor, this is my wife. These are my 
children”, and while I am saying, “Yes, nice to see 
you, Johnny is doing fine. We are very pleased with 
his progress”, 11 tables over there are unsupervised 
and it only takes a second and drugs have passed. 

(Mr Adams) There used to be tricks certainly in my 
far back days in Liverpool where you would look out 
for Mars Bars on visits because we did not sell Mars 
Bars in the canteen so anyone coming out with a 
Mars Bar invariably it was stuffed with drugs. It was 
hollowed out and stuffed with drugs. Then we started 
selling Mars Bars in the canteen so that went out the 
window. They were aware of those types of tricks. It 
can only be done by prison officers. The tendency at 
the moment in the Prison Service (which is 
understandable because they are strapped for 
resources) is to put untrained OSGs in the visits 
areas. I am not decrying OSGs, they do a marvellous 
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job for us, but in terms of looking at this it is 
dependent on the training, it is prison officer work 
and CCTV can only be used so much. There are 
prisoners having almost full sex on visits and getting 
away with it and with any diversion they will be 
passing the drugs under the table or in the baby’s 
nappy and you cannot go over and start ripping a 
baby’s nappy off. It is very difficult. CCTV plays a 
part but you cannot compensate for prison officers. 
(Mr Freeman) Your actual prison officer is the best 
security device you have. A trained prison officer who 
is there will see things that go on. A CCTV camera 
may be used in evidence later but it does not stop 
offences. It does not go across and say, “What have 
you got in your hand. What have you done with this? 
Where are you going with that?” It does not do any 
of that. Also CCTV needs to be monitored. Going by 
past experience of how the Prison Service monitors 
things, under-resourced as it is, let us take the phone 
calls that used to go out from the wings which were 
taped and they were supposedly monitored. No staff 
were available so those tapes were turned round, not 
listened to and rerecorded over because there were no 
staff available to listen to them. It was too time 
consuming. The same would happen with CCTV I 
have no doubt and no doubt somebody will be 
talking about dogs later and these are all assets but 
all these other things other than a prison officer 
everything else is a security aid to that officer carrying 
out their function properly and to carry out your 
function properly on visits and stop more drugs 
coming in it needs to be resourced properly and it 
needs to be staffed. One officer looking after 12 visits 
and 60 people is totally ridiculous. 


721. Can changes be made in the physical layout 
to aid detection? 
(Mr Freeman) Yes. 


722. Would you like to put an estimate on the 
proportion of drugs that you think currently escape 
detection? 

(Mr Freeman) 80 per cent we believe and I think 
that is a conservative estimate on our part. 

(Mr Adams) In terms of layout the snake desk 
system, which I think is back in in Pentonville, was 
far better. There was a move post-Woolf to have 
these seating areas where people have contact with 
the families which is very applaudable but in terms of 
hard security if there is a hard desk here with a 
prisoner one side and visitors on the other side you 
can still have the contact but in terms of detection it 
is far easier particularly if it is solid underneath to 
detect anything going across the top, whereas now if 
you visit a prison you will find the kids are sitting on 
the bloke’s knee and if the kids have got the drugs on 
them they can get them very easily. There are loving 
embraces with their wives. That goes a bit far in some 
cases but it is very easy to smuggle drugs in in this 
open layout. It is far better with a solid bench. 


723. Do you support the revised controls and 
sanctions for those caught or suspected of smuggling 
for drugs which were introduced in April? 

(Mr Freeman) We support them but we have our 
doubts about whether they go far enough. It was not 
sO many years ago in my days at Brixton prison 
where anybody bringing in a small piece of cannabis 
which would have warranted a caution had that 


person been caught ten minutes before coming into 
prison with it, the act of passing that to a prisoner 
and being caught, the magistrates who cover Brixton 
were sentencing every person to six months 
imprisonment. And to say that you would give the 
governor authority to ban someone for three 
months, he has got that already. The governor can 
ban somebody who has been found with drugs on 
them from the prison anyway. We do not consider it 
goes far enough. Somebody spoke earlier on about 
closed visits. I believe they should be used far more 
than they are now. Governors are, I believe, too wary 
of putting prisoners on closed visits. I think that if 
there is sufficient justification and indeed suspicion, 
we are talking about drugs barons again I suppose, 
that that person is organising that person should be 
on a closed visits, surely, if the suspicion is that 
strong. 

(Mr Adams) There has to be a balance there. 

(Mr Freeman) You need physical contact with 
your family and we understand the balance of how 
visits should be carried out but we consider unless 
you are going to staff the visits properly then you 
need to take other security measures such as closed 
visits to stop the drugs coming in. 


724. You would like to see an increase in closed 
visits? 

(Mr Freeman) For those strongly suspected and 
those who have had previous visits where drugs have 
been passed. 

(Mr Adams) There has to be a balance there. If 
Mark is the drugs baron the chances are that if he 
feels he is under suspicion he will be putting pressure 
on the weak prisoners to bring the drugs in. It is not 
always the ones whom we know or suspect. So the use 
of closed visits has to be balanced with that. It is often 
the very weak prisoner where pressure has been put 
on him. He has got himself in debt, which often 
happens as you are well aware, and he is being 
pressurised or his family are being pressurised and it 
is often the relatively innocent guys getting all the 
pressure and if they do not do it the family is being 
attacked or they are being beaten up inside prison. So 
there has to be a balance in the use of closed visits. 


725. Turning to dogs which you mentioned 
before, do you agree that each prison should have 
exclusive use of at least one drugs dog? 

(Mr Adams) Yes. 


726. Would it be practical for dogs to be used on 
landings at night to detect the smoking of drugs? 

(Mr Adams) In both cases, yes. Prison officer levels 
in prisons are very low at night and when patrols are 
taking place often you can smell cannabis being 
smoked and obviously you come across other drugs 
being smoked, but by the time you can get help to 
open the door and sufficient staff there to open the 
door the drugs will have been disposed of so it has to 
be balanced with that but certainly we would not 
have a problem with it. In terms of intelligence 
gathering it would be very useful to have dogs there 
at night. 

(Mr Freeman) We emphasise that we believe each 
prison should have its own drugs dog. To have a 
cluster of three for seven prisons, what is going on in 
the other four prisons? 


THE HOME AFFAIRS COMMITTEE 


103 





13 July 1999] 


[Mrs Dean Cont] 

727. Turning to prison staff, how widespread do 
you think threats are to prison staff and their families 
because of drugs? What is your attitude to the 
introduction of drug testing of prison staff, either on 
a “with cause” or random basis, as a means of 
eradicating suspicion? 

(Mr Adams) Mark will cover the second bit but on 
the first bit it is not a huge problem. There is 
obviously going to be an element in any organisation 
so huge of corrupt prison officers but I do not see it 
as a huge problem. In terms of pressure being put on 
them, I do know of an example from working in 
security in a prison where a female officer was 
verbally broken by a prisoner. I am conscious that we 
actively encourage staff to report issues where a 
prisoner is putting pressure on them. It might start 
from something as simple as giving a prisoner a sweet 
or a cigarette. There is nothing wrong with that, in 
our view, but where it gets out of hand is where a 
prisoner says, “You gave me a cigarette yesterday. I 
am going to report you for that. You are going to get 
into serious trouble.” That is where the trouble 
starts. If the officer at that stage does not report it he 
is on the slippery slope to either bringing in a gun, we 
had a most horrendous case, or bringing drugs in. 
What we want is officers to feel safe in reporting the 
incidents to us but the Prison Service code of 
discipline and the way it is being used and the way 
this issue is being managed in prisons does not give 
an officer the confidence to come forward. That is 
what we have got to do. I am not knocking 
management here. I am talking about the whole issue 
and about us and management working together so 
the prison officer has the confidence to come forward 
and say, “I gave a prisoner a cigarette. He is now 
threatening to get me into trouble.” He should not be 
frightened to do that. It always starts at this low level. 
In terms of the overall prison estate it is not the be all 
and end all of the whole drugs problem but it is a 
problem that we need to find an answer to. 


728. Do you have any evidence of threats to 
families outside? 

(Mr Adams) Not just anecdotal evidence. We are 
trying to get a prison officer moved at the moment. 
We have worked on a few cases where we have got 
prison officers moved home because of the level of 
threat. They have had their house fire bombed in one 
particular case. We know the threat in London which 
I will not mention for obvious reasons of really 
serious violence and we are looking to get prison 
officers moved out. We do work with management 
on this. Despite the myth, we do work quite well with 
management on most of our issues. 

(Mr Freeman) I had occasion to negotiate a move 
for a officer from one West Country prison to 
another. I had to work exceedingly hard against the 
management view of what that officer should expect 
and by that I am talking about removal expenses and 
things like that. By reporting this incident the officer 
lost £2,000. When that situation prevails and that 
word gets around it is not going to be helpful, it is not 
going to assist officers coming forward when they 
know if they come forward and they ask for 
assistance to be moved it is going to cost them £2,000. 
That was one case I dealt with and I was disappointed 
with management’s support and reaction in that 
incident. As regards testing prison officers who enter 
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their work place for drugs, it is a case of trying to do 
a test to see if there are reasons to test. There is no 
evidence of prison officers taking drugs in prison on 
a scale to warrant testing everybody. Certainly the 
Prison Service may argue that the cost of testing 
everybody does not warrant it. There is no evidence. 
During my tenure in the Prison Service of 16 years I 
remember one case where I have personal knowledge 
of a prison officer who was dismissed for bringing in 
some cannabis to the prison. I do not think that 
warrants the expense and the intrusion and I do not 
think it warrants the onerous image that it may well 
project to members of the public and to the Prison 
Service and the staff themselves that they need to be 
tested for drugs. 


Mr Linton 


729. You mentioned 20 to 40 earlier. 
(Mr Freeman) I do not think they were all to do 
with drugs. 


730. I must have misunderstood that. 
(Mr Freeman) They were racist comments, 
etcetera, etcetera. 


731. I wanted to come on to the results of 
mandatory drugs testing. You probably heard the 
discussion we had with the prison governors. These 
figures, to be fair to them, do show a reduction 
especially in the amount of cannabis brought into 
prison. You said earlier you thought that there was 
an increase. 

(Mr Adams) We did predict when mandatory 
drugs testing came in there would be a shift away 
from cannabis because of the detection period. I do 
not think that is the only reason it has gone down. I 
do not think mandatory drug testing has been carried 
out to any degree it should be. It is the first thing to 
go. There is a bit more emphasis on mandatory drug 
testing now because of yourselves probably, but it 
was always the first thing to go in terms of we never 
have enough staff and that is still the case. My wife is 
a probation officer whose charge is the drug free wing 
in Woodhill and it is her constant complaint that she 
cannot keep the staff on the wing to maintain what 
they are trying to deliver and the MDT goes first. 


732. Can I take those points up one at a time. You 
accept that the figures for cannabis may have come 
down or do you? 

(Mr Adams) The statistics show that they have 
come down, yes, but what we are saying is, 
anecdotally perhaps, but we do not believe that there 
has been such a massive reduction. We think the 
figures are somewhat massaged by the fact that MDT 
is abandoned at the drop of a hat and we do think 
that there has been a shift towards harder drugs. 


733. The figures also show a slight reduction in 
hard drugs. Do you think that there are ways of 
disguising that? 

(Mr Freeman) If I could make the point, the less 
you test the less you will find. That is quite a simple 
analogy. Ron has made the point that whenever 
something is required doing in another part of the 
prison, perhaps they need to get another 50 prisoners 
out on association, they will drop the mandatory 
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drugs testing over on that wing to facilitate that. The 
less you test the less you will find. The percentage will 
drop in those instances as well. 


734. The percentage of positive tests is not going 
to drop because you take fewer tests, only if you 
deliberately direct those random tests. 

(Mr Freeman) If you test two prisoners and both of 
those are non-drug taking prisoners you happen 
upon then you have 0 per cent on drugs. If you test 
500 and out of those 200 are on drugs, then you do 
have change in percentage points. So the more you 
do the more the percentage point will change. 


735. What will reduce the percentage is not the 
numbers of tests, it is manipulation of the random 
nature. 

(Mr Freeman) That would be part of it. 

(Mr Adams) And manipulating the test itself. You 
are aware of stories of selling a glove finger full of 
clear urine which a prisoner has done. Again that 
became a currency. Prisoners get a clear sample of 
urine, someone to pee on their vest and wring that 
into the thing. 

(Mr Freeman) We have prosthetic penises made up 
to look like penises. 

(Mr Adams) Hence we have to strip prisoners now 
for the test and be very secure. 


736. We do need to go into this to understand how 
these tests can be manipulated. Are prisoners under 
observation when they are giving the samples? 

(Mr Adams) As a Prison Service we have tightened 
that up dramatically. The best way to do an MDT 
test is for the prisoner to be stripped while they are 
doing it. Obviously we make provision for a certain 
degree of modesty, but the prisoner is stripped and 
strictly observed. In the cases I quoted before about 
selling gloves, it still goes on. If it is not done properly 
they sell a finger full of clear urine and they will still 
try and get away with peeing on a tee shirt and then 
wringing it in. Prisoners spend a lot of time with 
nothing to do but think of ways to dodge the system. 
I am not saying that is right but unfortunately it is 
true. The voluntary testing is negated. The chemical 
which is supplied by Sure Screen apparently—this is 
largely anecdotal - is not reliable and one in three 
tests are unreliable. Prisoners are also using 
Steradent in solution and swallowing it to negate the 
Sure Screen test as well as Strepsils and Pantene 
shampoo. I do not know why Pantene but they are 
using Pantene shampoo by swallowing it in solution 
to negate these tests. There is a bit of a fuss going on. 


Chairman 


737. Before Mr Linton goes on, did you say one in 
three tests was unreliable? 

(Mr Adams) Apparently one in three tests under 
the Sure Screen system is unreliable. This has only 
recently come to light and the Prison Service are 
dealing with it at the moment. I am only saying this 
anecdotally. We have not got the evidence yet but 
there is also evidence for Steradent, Strepsils and 
Pantene, again anecdotally, which we are told are 
being used to negate the test. 


738. This is the random test? 
(Mr Adams) The MDT test goes away. 


739. That is reliable? 

(Mr Adams) That, apparently, is very reliable. 

(Mr Freeman) It should be reliable at a cost of £70 
a go. 


Mr Linton 


740. This is the litmus test? 
(Mr Freeman) Yes. 


741. Will they automatically go on to giving a 
blood test if the litmus test does not show? 

(Mr Adams) The litmus test is generally used if 
there is a drug-free wing in operation as part of the 
condition for staying on the wing. Even in drug-free 
wings unfortunately there is an element of drug 
taking. For a drug-free wing there has to be incentive 
to be on this wing. Unfortunately it is not just the 
incentive of getting off drugs. There has to be some 
other provisions there. Often you will find a drug-free 
wing is quite cushy compared to other wings as a 
reward for doing what they are doing. We are not 
arguing with that position, we think that is all part of 
the system but prisoners because of that will want to 
be in that sort of environment and to stay there and 
because they have got to submit to the random test to 
stay there, appropriately so, it is important that the 
random test is accurate and we understand that it is 
not as accurate as it was portrayed to be. 


742. Lamslightly confused. Is there a blood test as 
well as a urine test? 

(Mr Adams) Not for the random test. It is the urine 
litmus test. 


743. That is the one it is possible to manipulate? 
(Mr Freeman) One in three. 


744. That is to do with prisoners manipulating the 
results. What about the management itself wanting 
to. You heard the case that Sir David quoted of 
somebody who had been tested nine successive 
months. Is there scope and is that scope used for 
management or somebody in management to test 
people they know are going to come up negative? 

(Mr Adams) KPIs put a lot pressure on governors. 
Perhaps that has led to that. I do not think we have 
heard anything to that effect. We have suspected 
results but when that was mentioned here this 
morning that was the first we have heard of that. 

(Mr Freeman) The telling point certainly with 
KPIs is that the biggest incidents that are reported on 
are assaults and drug finds. On the monthly 
indicators from the Prison Service and in the annual 
report of incidents within prisons assaults (on 
prisoners by prisoners and on staff by prisoners) and 
drug finds are the two highest number of incidents 
within the reporting structure. 


Mr Howarth 


745. What are KPIs? 

(Mr Freeman) Key performance indicators. It is 
the method by which the Prison Service judges itself. 

Chairman: Even Mr Howarth knows that really. 
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746. You do not know any example of 
management deliberately testing people they know 
are going to be negative? 

(Mr Freeman) With KPIs there is that possibility 
or that suspicion that might exist because to achieve 
a bonus a governor must achieve his KPIs, but that 
is just a cynical view. 


747. What about the predictability of tests. If they 
are truly random there will be cases of people being 
tested on two successive days. Is there a feeling that 
once you have yours you will be okay and you will be 
safe for a while? 

(Mr Freeman) I believe there is that feeling among 
prisoners certainly at weekends. 


748. We are being told that since weekend testing 
started up that should not be a problem any more. 

(Mr Freeman) It depends what resources they are 
putting into it. . 

(Mr Adams) Prisons are run on a shoestring and at 
the weekend visits, rightly so, take priority because 
most prisoners’ families can only come up at the 
weekend. There is such a lot to do at weekends with 
a very few number of staff. We do not believe it is 
feasible for governors to free up staff to do that and 
I think their options for what they can drop are 
very limited. 


749. The governors seem to think that the 
prisoners would not have the self control to keep 
their drugs until Friday. 

(Mr Freeman) I did listen to what Mr Roddan said 
there and I would agree with him if we are talking 
about highly addictive drugs but there are 
recreational drugs and prisoners are known to take 
cocaine at the weekend. Just the same as any pop star 
takes it once a week, prisoners can take it once a 
week. It does not take a great deal of self-restraint. It 
is what you condition yourself to do with a 
recreational drug. Those are not being detected. 
First-time users are not being detected because they 
will be given or arrange to have that drug at the 
weekend. It may well have been in the prison all week 
hidden somewhere but it will be used that weekend 
and the Prison Service is missing the opportunity to 
get this information and nip in the bud prospective 
people who may be addicted and those who are using 
recreational drugs. 

(Mr Adams) The bulk of it comes in at the 
weekend anyway. 


750. You do not think that prison management or 
prison officers sometimes have an interest in having 
a nice quiet prison? 

(Mr Freeman) It does not work like that. We do 
not have a quiet prison while there are drugs in prison 
because we are getting assaulted through people who 
are taking drugs. We would much rather have no 
drugs in the prison whatsoever, absolutely none, and 
put them on every single course you can think of and 
have them out of their cells doing all the constructive 
regime things we could have. That is what we want. 
We do not want drugs in prison. 

(Mr Adams) Drugs are never confined to one 
person and the person using it. Those cases are 
probably few and far between. Generally drugs are 
run by a gang culture and inevitably it leads to 
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violence whether it is on prisoners, prison officers and 
in both cases prison officers end up involved and 
prison officers get seriously hurt. So that old cliche 
that we like a quiet prison we certainly do not get one 
with drugs. We never used to get one with tobacco. 

(Mr Freeman) A prisoner sitting in a cell is of no 
worry to me. I am not in any danger as a prison 
officer if that prisoner is sat in there getting mildly 
mellow or whatever they do with cannabis but who 
sold him that cannabis and the fact that somebody 
has been intimidated to bring it in is causing me 
problems. It is the ancillary problems and associated 
problems of having a drug, no matter what drug, in 
the prison being distributed, being taken, somebody 
being beaten for it because they cannot afford to pay 
for what they had last week. Those are the problems 
with any drug which we face in prison. 


751. What about reducing the rate of mandatory 
testing from ten to five per cent? 

(Mr Freeman) We would not agree with any 
reduction in mandatory drug testing. 

(Mr Adams) It should be properly resourced and 
expanded. 


752. Should there also be targeted testing? 

(Mr Adams) Yes without a doubt there should be 
targeted testing but equally important once we get 
the results of the test we need systems in place to 
address the problem because we cannot whip 
everybody outside the wing and segregate them. We 
cannot do that. There has to be an educative 
programme in place as well. We have to have the 
facility to do all that and have the facilities to 
manage it. 


753. What about Sir David’s idea of a complete 
test of everybody in prison as a one-off? 

(Mr Adams) It depends if they are going to use the 
MDT which will cost them a fortune or the litmus 
test does not particularly work. We would not have 
a great problem with that. 

(Mr Freeman) That would give us a baseline to 
look at the extent of the problem because the word 
that we are using in evidence here quite a lot is 
“anecdotal”. That word has come through from the 
PGA and from ourselves and we would not have any 
objection to a mass dip test. 


754. 80 per cent of drugs are not found on the way 
in. What percentage of drug taking is not found by 
MDT? 

(Mr Freeman) The same or higher, I would 
imagine. 

755. The current rate is 18.6 per cent. 

(Mr Freeman) Of those discovered during the 
current testing methods. 


756. What would you say was a realistic estimate 
of the percentage of prisoners taking drugs at any 
given moment? 

(Mr Freeman) On the lower estimates, if we are 
talking about cannabis we would be talking 70 to 80 
per cent. On the higher estimates you would be 
talking about up to 90 per cent of prisoners who are 
taking some form of drug in prison. 

(Mr Adams) Alcohol is still prevalent in prison. 


757. I am not talking about alcohol here. I am 
talking about illegal drugs. 
(Mr Freeman) 70 or 80 per cent. 
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758. Does the Prison Officers’ Association believe 
that the fight against drugs in prisons has been won? 

(Mr Freeman) No. With the escalating finds of 
drugs, not detections on mandatory drug testing, but 
the escalating finds of drugs, the escalating assaults 
and violence in prisons which is drug related and the 
amount of time and effort which has been put into it, 
I think we are not winning the fight against drugs 
in prisons. 

(Mr Adams) We have got to shift resources 
towards it. It has suddenly become fashionable to 
challenge drugs over the past couple of years and we 
are keen to go along with the fashion because we 
believe that it is good and constructive work, but in 
terms of the actual fight against it, you cannot run 
that at the same time as you are reducing prison 
officers and you cannot run that at the same time as 
you are introducing new initiatives everywhere. In 
every report I read of Sir David’s, by the way, it says, 
“T recommend training for this, training for that”, 
but training does not happen in prisons. 


Chairman 


759. You said you have got to shift resources 
towards it, but we heard from the previous witnesses 
that the Prison Service asked for £75 million and got 
£75 million. Is that not shifting resources towards it? 

(Mr Adams) I would question whether they are 
actually using it and how they are going to use it 
because certainly at the moment any additional 
resources that are coming in are used to plug gaps 
and the gaps are tremendous. In the south of 
England, forget the drugs and everything else 
because they are just recruiting to run the prisons and 
with statutory provisions it is immensely difficult in 
the south of England, it is a nightmare for governors, 
so to put something additional in or just throw 
money at it and say, “We can challenge drugs”, you 
cannot recruit people to do it, so drugs will still be the 
first thing or a drugs programme will still be amongst 
the first things to be dropped because we are running 
on such a shoestring level of staff. It is not about 
money because the money is there, but we just cannot 
recruit the staff. 

(Mr Freeman) Chairman, you also heard David 
Roddan from the PGA say that £75 million is a lot of 
public money, but governors when asked how much 
they required to carry out what was envisaged they 
would need to combat the problems came out with 
£140 million, so already we are half way— 

Chairman: One of the problems in government is 
that you give what has been asked for and then you 
suddenly discover that something quite different is 
being asked for. 


Bob Russell 


760. So do I detect from that that it is getting 
worse? 

(Mr Adams) Well, I think we are in the very early 
throes of the fight and it needs a committed action, 
and I am not sure we are going to get that. We are 
more than happy to point our membership towards 
work on that. 


761. The early throes of the fight? 
(Mr Adams) Yes. 


762. In your submission, you say that it has been 
going on over the past 20 years or more. 

(Mr Adams) Yes, but I am talking about the 
concerted focus on drugs by the Prison Service and 
that has only come on in the past four or five years 
and we are in the early throes of that fight. Now, to 
do it properly, you have got to ring-fence the staff to 
do it, ring-fence the money to do it, and I notice in 
their submission that they are saying it is not 
possible. Now, we believe it is possible, that the 
money should be ring-fenced, the staff should be 
trained to deliver it and, whether it is the prison 
officers or whoever, they should be fully trained to 
deliver the programme and left to do it, but that is not 
happening. There is no evidence whatsoever from 
any prison that the staff are being left to do it. 


763. So do you believe in the concept of a drug- 
free wing? 

(Mr Freeman) The concept is fine, but in practice 
it does not exist. 


764. It does not exist? 

(Mr Freeman) No, for the reasons which have 
come out already. If I could respond to what you just 
said there, Mr Russell, we have constantly strived to 
cut down drugs in prisons and any initiative that 
management have brought out either nationally or 
locally to do that, we have assisted fully in that. 
However, we see this current issue and the way the 
Prison Service is now trying to tackle drugs in prisons 
is encompassed in the whole of the national strategy 
and is part of that, ie, our Drugs Tsar, Keith 
Hellawell, Martin Narey, our Director General, do 
communicate as regards what is happening in 
prisons, and there should be this seamless transition 
from the Prison Service after release to carry on the 
detox programmes, et cetera, et cetera. Now, if it is 
not done right in prison, it ain’t going to work when 
they come out, and we have got to get it right in the 
start place for us which is inside prisons to identify 
and, if we have got time, to detoxify and treat and 
educate these people so that when they come out, 
they are willing to carry on or even have to as part of 
their parole, but it must be done in prison and if £75 
million is not enough, £75 million is not going to be 
enough and we will fail at the end. 

(Mr Adams) Our members could deliver that, 
particularly with young offenders, if our members, 
prison officers, were part of this after-care system as 
well, and we believe we have got a lot to contribute. 


765. Do you have any comment on what the Chief 
Inspector of Prisons said about the report on Elmley 
Prison in Kent which apparently had a drug-free 
wing: “A system of voluntary testing had been put in 
place to monitor drug use, but had been stopped after 
a week following objections from POA because of a 
lack of staff training and availability”? 

(Mr Freeman) What happens is that there is more 
damage, we believe, done by half-hearted attempts to 
carry out a policy or a strategy within a wing because 
they are taking staff away to do other jobs within the 
prison, under-resourcing and under-staffing. That 
does not reduce the work that you are supposed to be 
doing on that wing. What we object to is being given 
a set of expectations that we should be doing on a 
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wing and then being constantly undermined and 
under-resourced so that we cannot do it and then for 
the management to tell the world that it was the POA 
that did not do this right. 


766. So in the responses to questions put so far, 
you are really saying that drug-free wings have 
failed? 

(Mr Adams) Not failed. 

(Mr Freeman) We accept the concept. 


767. Well, what are the reasons for this failure? 

(Mr Adams) There has been no accredited system 
put in yet. There are a lot of different initiatives in 
that if you go to Kent, they will be doing one thing, 
if you go up north, they will be doing something else 
and there is no accredited system in for running a 
drug-free wing. Once we get that accredited system 
which is shown to work, and we are sure it will work, 
but even then there will be people trying to buck the 
system and taking drugs on and we need the 
voluntary testing that works, we need the mandatory 
drug test and we need the initiatives and incentives 
and after-care as well and then the drug-free wing will 
work, but at the moment we have not got that, so we 
have said that we agree with the concept of it, but in 
total honesty at this time we believe that there is no 
such thing. 


768. Let me put the question to you that I also put 
to the prison governors which you will have heard me 
ask earlier: how consistent or inconsistent are the 
penalties and incentives applied to drug behaviour in 
different prisons across the system and is there a need 
for greater standardisation? 

(Mr Freeman) We have called through our 
national conferences, perhaps over the last three or 
four national conferences, that there needs to be 
some form of standardisation, not total, rigid 
standardisation, but some form of standardisation 
across the service as regards the penalties awarded 
for certain kinds of offences. We are concerned that 
with the Prison Service drugs strategy there is going 
to be and there seems to be an indication that 
cannabis will be viewed as a lesser offence and our 
argument in our submission was that the associated 
problems are no different for cannabis as they are for 
heroin, cocaine, crack cocaine or even any other kind 
of thing that is in demand within the prison. We do 
not want to see a lowering of the awards, but we want 
to see a certain standardisation. Certainly there 
needs to be within the adjudication some leeway for 
the governor to be able to make a decision on the 
facts of that particular case and the background to 
that, whether a prisoner had been coerced or bullied 
or indeed been beaten into doing whatever he did, 
but there needs to be that fixed deterrent across the 
system nationally which there is not at the moment. 
Some prison governors will give the maximum 21 or 
28 days added time, some will give seven days added 
on, suspended for two months and the prisoner is 
released next week, but that is the situation; we 
would like to see some standardisation, but not 
taking away the total autonomy and flexibility. 


769. Moving on to the design and delivery of 
planned treatment programmes, in essence, the new 
strategy envisages the provision of counselling 
services at all prisons, the provision of detoxification 
facilities at local and remand prisons, and 
rehabilitation programmes being available on an 


area or a national basis. Do you have any problems 
with this structure as a basis for addressing the 
treatment needs of prisoners? 

(Mr Freeman) I do not think that we have. 


770. So they are moving in the right direction? 

(Mr Adams) Well, we believe so. It is the blueprint 
for moving in the right direction, but where the 
difficulties come, and I know I keep coming back to 
it, but it is fact, it is at the point of delivery when the 
resources are not there to do it, and I am not talking 
about financial input now, but I am talking about the 
genuine resources, the genuine staff on the ground 
floor to do this job, and that is what needs ring- 
fencing to deliver this, and then we are on the right 
track. 


771. Do you think that where prison officers are 
used in delivering programmes there will be a risk 
that governors will face constant pressure to deploy 
them to other areas of need? 

(Mr Adams) I think that is the case at the moment, 
yes. Prison governors are under a tremendous 
pressure to redeploy them to other areas. If a bed- 
watch goes out, it can take six officers out of the 
system because if a prisoner goes to hospital, we have 
to guard them and that takes six officers out. The 
prison governor has not got six officers to spare, and 
I am talking about a 24-hour period, and the prison 
governor has not got that amount of staff to spare, so 
he has got then to decide where he is going to move 
the resources from. In the prison system there is 20 
per cent non-Ceffectives allowed for, and with 
sickness and non-effectives we run at something like 
27 per cent, so we are 7 per cent short there as well. 


Chairman 


772. What are the non-effectives? 

(Mr Freeman) Training, annual leave and sickness. 

(Mr Adams) When a prison is profiling the staffing 
level, it is all based on quarter-hour blocks and the 
work is measured, and appropriately so, but on top 
of the measured work there is 20 per cent non- 
effectives allowed for annual leave, sickness and 
training and most of that 20 per cent is taken up with 
staff sickness and unfortunately training takes a 
low priority. 


773. Well, thank you very much, gentlemen. 

(Mr Adams) Can I just say one last thing. Someone 
mentioned earlier on, and I do not know if it was 
yourself, that prison officers are doing a job that 
nobody likes to do, but we do like doing this job. We 
actually love the job, we love working for prisons. It 
is rewarding and it is doing something good, so I 
think we speak on behalf of all prison officers that we 
do like what we do and we think we do a great job on 
behalf of the public. 

Chairman: I am very grateful for that. You 
certainly do an important job. 


Mr Winnick 
774. Someone has to do it! 
(Mr Adams) Well, we are happy to do it. 


Chairman: On that upbeat note, we shall conclude. 
Gentlemen, thank you very much for coming. 
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Chairman 


775. Mr Howarth, Welcome. 
(Mr Howarth) Thank you, Chairman. 


776. This is the final evidence session of our inquiry 
into drugs in prison. Our report is unlikely to be 
published, however, until the Autumn. Would you 
like to introduce your officials? 

(Mr Howarth) Yes. On my right is Digby Griffith, 
who is Head of the Drugs Strategy Unit within the 
Prison Service. On my left is Peter Dawson, Head of 
the Sentence Management Group, and on the 
extreme left—topographically speaking—is John 
Glaze, who is in the Action Against Drugs Unit 
within the Home Office. 


777. Thank you. May I just start the ball rolling by 
asking you what scope you think there is, in the short 
term, to reduce the proportion of drug-using 
offenders who are given custody sentences? The Lord 
Chief Justice, I remember, expressed scepticism that 
prison would be very effective in dealing with drug 
users. 

(Mr Howarth) I think there are two distinct 
approaches to this. The first is to recognise that the 
criminal justice system itself offers a number of 
opportunities right the way through from somebody 
being arrested to them serving a prison sentence and 
making use of that time. Our view is that we should 
maximise what we can do at every opportunity. So, 
for example, the Home Secretary recently announced 
an extension of the Arrest Referral Scheme because 
we believe that at the point at which somebody is 
arrested if we can identify that there is a relationship 
between drug misusing and the offences they are 
committing there is an immediate opportunity to get 
them into some kind of counselling service and to use 
the time between arrest and an appearance in Court 
to try to get them working already to address that 
behaviour. It may involve going to counselling, it 
may involve other forms of treatment. We believe 
that the courts also need options available, other 
than necessarily a prison sentence, where there is a 
clear link between offending behaviour, the crimes 
committed and drug misuse. There is quite a lot of 
evidence there, which the Committee has probably 
heard of. Cambridge did some urine sampling, on a 
voluntary basis, of arrestees, and we know that there 
is a significant link between acquisitive crime and 
drug misuse. We know, broadly speaking, that it 


costs £10,000 a year—again, from further research— 
to feed a heroin habit and, possibly, £20,000 a year 
for a cocaine habit. So that kind of amount of money 
is, generally speaking, not available to somebody 
without them going out and stealing to get that 
additional income. So we know that link is there. The 
Drug Treatment and Testing Order, which was part 
of the Crime and Disorder Act, is currently being 
piloted in three areas: Liverpool, Gloucestershire 
and Croydon, and we intend, from those pilots, to 
find out how it works out in practice. Then, once we 
get sufficient evidence as to how it is working and 
how it needs to be introduced in other areas, we 
intend that that will be rolled out nationally, starting 
in the year 2000. Of course, a prison sentence itself 
presents a further opportunity, and just over a year 
ago we introduced a new strategy, which was 
complementary to the UK Anti-Drugs Co- 
ordinator’s Strategy, Tackling Drugs to Build a 
Better Britain, and we built on that to have a very 
specific strategy for the prison service. I think that 
gives an idea of the scope of it, although you will 
want to know more detail on some aspects. 


778. Mr Hellawell mentioned, by way of a target, 
having referral schemes in all custody suites by the 
year 2002. 

(Mr Howarth) That is the objective. 


779. That is on course, is it? 

(Mr Howarth) The Home Secretary made a specific 
announcement on that a week or so ago and made it 
clear that that.1s the intention, and the resources will 
be there to make sure that that happens. 


780. What kind of referral scheme are we talking 
about? ACPO, in their submission to us suggested 
there were three levels, the lowest being just the 
provision of information about where you go to get 
help, and the other levels being a bit more pro-active 
than that. 

(Mr Howarth) There are different models. The 
basic model is that we need somebody who is not a 
serving police officer, or not necessarily part of the 
criminal justice system, to make the first contact and 
to provide information. Obviously, the police 
themselves make an assessment of somebody who, 
necessarily, has that kind of link and is worth 
working for. I visited one scheme a week or so ago in 
the custody suite at the Marylebone Police Station, 
and what is quite striking about it is that as soon as 
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you go into the custody suite there is information on 
the wall so that the person who has been arrested can 
identify that this service is available. Then the 
custody officers themselves identify who they think 
might be a suitable person for some discussion. The 
drugs worker will then have a dialogue with them and 
discuss what options might be available. It may be 
the option of simply counselling or, in some cases, it 
may be linking them with a treatment agency, but the 
crucial thing is to have somebody there who knows 
what treatment is available and can’ make an 
assessment of what would be most appropriate in 
each individual case. My own view, from having 
visited two or three referral schemes, is that I think it 
has a lot of potential and there is strong evidence that 
it is an approach that may have a major impact. 


781. It has been reported that the Home Office has 
proposed that the police spend a given percentage, I 
think it is 1 per cent, of their budget on such schemes, 
but the police are objecting to this. What is the 
position? 

(Mr Howarth) The position is that we have made it 
clear that in conjunction with the setting of specific 
targets, which are across the board targets for 
reduction, it will require some expenditure on the 
part of police forces, but that has been matched by 
additional resources (I think we are talking about an 
extra £20 million) so that it will not entirely be the 
responsibility of the police; there will be additional 
resources available directly from the Home Office to 
support these schemes. Given that all of the evidence 
suggests that that can have a major impact on the 
reduction of crime, if you can identify heavy 
offenders—which is, essentially, what many of those 
who will be referred on through Arrest Referral 
Schemes are—then that should have an impact on 
crime reduction, which I am sure ACPO and Chief 
Police officers up and down the country would 
support. 


782. There are pilots of the Drug Treatment and 
Testing Orders going on in _ Liverpool, 
Gloucestershire and Croydon. 

(Mr Howarth) Yes. 


783. These, presumably, are not complete yet. 

(Mr Howarth) No. They are well into them at the 
moment, but I think there are another couple of 
months left to run on those pilots. They are due to 
finish in March, following which they will be 
evaluated with a view to looking at what best practice 
is, what the right target groups are and so on, prior 
to them being rolled out. I think there have been, 
right up to the most recent statistics, 83 orders issued 
across those three areas and there have been some— 
and Mr Glaze will correct me if I am wrong—15 
failures out of that. 


784. Those are cases where the order has been 
revoked? 

(Mr Howarth) Where the terms of the order have 
been broken and, therefore, they have been taken 
back into court, just as would be the case where any 
other order were placed on a convicted person. 
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785. Just to be clear: a Drug Treatment and 
Testing Order is a sentence that is conditional upon 
seeking treatment. If you do not seek treatment or 
co-operate with the treatment then you go back to 
court and some other sentence is passed. 

(Mr Howarth) Yes, and in many cases that will 
mean a prison sentence. There are two enforcement 
elements to it. The first is that the individual 
concerned submits themselves to an appropriate 
form of treatment. In some cases that might involve 
straightforward attendance at a counselling type 
form of treatment; in others it will be a more 
medically based form of treatment. It will vary, 
obviously, in terms of what local treatment is 
available and, also, what the needs of the individual 
offender are. Secondly, of course, they submit 
themselves to regular testing to prove that this is not 
something that they are attending just to avoid a 
harsher sentence; they have to prove that they are 
making efforts to stop taking drugs. There may be the 
occasional lapse but a judgment has to be made as to 
whether this is a lapse or whether this is part of a 
pattern of behaviour which means that the 
Treatment and Testing Order is not working. 


786. Who supervises that? The Probation Service? 
(Mr Howarth) The Probation Service. 


787. How rigorously is it supervised? 

(Mr Howarth) It is rigorously supervised to the 
extent that the attendance and treatment is 
monitored and if there is one occasion when they do 
not attend an explanation has to be given. There may 
be valid reasons why one appointment could be 
missed—illness or family circumstances and so on— 
but the pattern has to be that attendance, at least, is 
an indication of the seriousness with which the order 
is being taken. 


788. What are we talking about? Daily attendance, 
weekly attendance, monthly attendance? 

(Mr Howarth) It will vary from case to case. Some 
will be involved in some form of activity that might 
be on a daily basis, or it could even involve, in some 
cases, attendance at a residential treatment centre, 
and because it is based on the individual needs there 
is no one obvious solution in every case because it will 
depend on what the needs are. Similarly, testing is 
carried out on an _ unpredictable basis— 
unpredictable from the point of view of the person 
concerned—but on the basis that they need, at 
different times, to prove, through urine testing, that 
they are complying with the order in that respect as 
well. 


789. You say 80-odd of those orders have so far 
been issued. 
(Mr Howarth) I think it is 83. 


790. That does not seem so many. It has been 
running since when, last October? 
(Mr Howarth) Yes. 


791. A place the size of Liverpool is amongst those 
involved. That does not seem all that many. Is there 
any reluctance on the part of the courts to impose 
these orders? 

(Mr Howarth) I would not want to be too 
prescriptive in saying what the causes might be 
because there is an evaluation going on in which the 
South Bank University are involved with the Home 
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Office. However, there may be a reluctance on the 
part of the courts (and I am speculating now, 
Chairman) to identify suitable people; maybe they 
feel it is a bit risky. There may be a difficulty in 
identifying what they feel to be suitable candidates. 
We have had some anecdotal evidence that that is the 
case. So we do not really know, until it has been 
evaluated, but the point I would make very strongly 
is that that is why we wanted to pilot it. If we had 
introduced it without piloting it first we would not 
have known where the problems might lie. The 
general approach which we are taking, I think, has 
two major advantages. The first is that we know, 
from other kinds of disposal—for example, the 
American drugs courts, on which this is loosely 
modelled—that these approaches can be successful. 
The other thing we know is that even in cases where 
it does not entirely break somebody’s drug related 
offending, the amount that they spend on drugs goes 
down quite dramatically. We have some early 
evidence from the Drug Treatment and Testing 
Orders, which I have only had in the last 24 hours or 
so, that average expenditure per week on drugs has 
gone down in the pilot areas from in excess of £400 
to less than £100—I think it is about £90-odd a week. 
So there is a substantial decrease in the amount of 
money, even though they are, not necessarily, 
meeting the terms of the order in every particular. 


792. For the period in which the order applies. Is 
any research being done into what happens after the 
order expires? 

(Mr Howarth) There will be on-going research 
afterwards into the success or otherwise of those 
people who have gone into it. Mr Glaze might help 
me if 1am wrong in this, but the research programme 
goes on beyond the pilot period. 

(Mr Glaze) That is correct. 

(Mr Howarth) That is for a further two or three 
years. 


793. How long might an order be for? 

(Mr Howarth) It will vary. Some can be as short as 
a matter of six months, others could be as much as 
three years, but that, I think, is the kind of scope of it. 


794. Do you expect the orders to be introduced on 
a national basis from next year? 

(Mr Howarth) The intention still is to start to roll 
that out from the year 2000. 


795. So the pilots will finish next March? 
(Mr Howarth) Yes. 


796. There will then be a period of evaluation and 
then, sometime towards the end of the year 2000, the 
programme will start to be rolled out. 

(Mr Howarth) The evaluation is on-going. We do 
not anticipate there is going to be a long delay 
between the end of the pilots and the publishing of 
evaluations, so we can build on the experience of 
those evaluations as we start to roll it out. It is a 
dynamic process rather than something that will 
simply stop while a stock-taking exercise takes place 
before introducing it. 


797. Any estimates of how much Drug Treatment 
and Testing Orders are going to cost? 

(Mr Howarth) It will vary in individual cases. I 
think the average is running at about £2,000. 


(Mr Glaze) It is a big range, in fact. I think the 
minimum costs might be about £2,000 up to £18,000 
in the case of an offender who needs to be placed in a 
residential rehab for a prolonged period. The average 
estimated cost is about £6,500. 


798. Presumably that cost would be substituted for 
the cost of keeping them in detention. 

(Mr Howarth) In many of the cases the direct 
comparison is with the cost of a prison sentence. 


799. One final question. A number of our witnesses 
have proposed the introduction of a sentence that 
will combine a short period in custody with a 
requirement to continue treatment in the community 
on release. Do you see any advantages in this? 

(Mr Howarth) J think there is some potential for 
that. I think that the courts could in certain 
circumstances already have the power to initiate that 
kind of arrangement—a period of treatment 
followed, on release, by some continued monitoring 
through a post release licence, the conditions of 
which could include continuing to address the 
problem of drug-use. 


800. I do not think they were proposing a 
probation order, they were proposing involvement in 
one of these schemes that presently comes within the 
Drug Treatment and Testing Order and combining 
that with a short prison sentence. 

(Mr Howarth) I think that potential is there. The 
whole point of evaluation and piloting, is that we are 
willing to adapt as necessary to meet the actual needs 
of the wider community in terms of reducing crime, 
but, also, to meet the needs of that individual. The 
two, I think, go together, and I would not reject that 
sort of approach as being something we would be 
more than willing to look at. 


Mr Stinchcombe 


801. Just a couple of extra questions on the Drug 
Treatment and Testing Orders. Did the Home Office 
have in mind any particular number of DTTOs 
which it anticipated would be ordered over the pilot 
study period? 

(Mr Howarth) I do not think we set a particular 
target. What we wanted to do was to see, in three 
quite different areas (they were very carefully selected 
areas) what sample of those people who went 
through the criminal justice system would be 
appropriate, and so I do not think it would be 
reasonable to conclude that we have failed to meet 
some target. What we are trying to find out is the 
circumstances in which a Drug Treatment and 
Testing Order would be a suitable remedy, although 
we know that the evidence is that that kind of 
intervention can be successful. 


802. Is there a breakdown, of the 80-odd orders 
that have been issued, between those three locations? 

(Mr Howarth) There is, but I do not have it to 
hand. I do not know whether Mr Glaze can help. 

(Mr Glaze) I do not have it in front of me, no. 


803. It amounts to something like ten orders a 
month, does it not? 

(Mr Howarth) Over the period, it must be about 
that, yes. 
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804. That is in respect of Liverpool, the entirety of 
Gloucestershire and, also, Croydon, which is a 
heavily populated suburban area. It’ does seem to 
indicate, does it not, that there is not a great 
willingness to take up the powers that are made 
available in those pilot study areas? 

(Mr Howarth) What it indicates, I suspect, is that 
the courts and the criminal justice system is 
cautiously finding its way into the system. For 
obvious reasons, they have to be convinced that a 
particular disposal works in the right case and, also, 
that the resources are there for a disposal to be 
successful, so that they need to be convinced that 
there is a relevant treatment available for that 
individual case, and that there is sufficient scope for 
proper supervision. Change within that system is 
something that, again, as the Committee will know, 
does not happen overnight; people have to move 
slowly so that they can be convinced that the system 
that is being used is appropriate in enough cases to be 
valid as a form of disposal. That is, again, I repeat, 
the reason for piloting it—to try out where the 
problems might exist, so that once we have got an 
evaluation we can then make adjustments to how the 
system works, so that it becomes more available for 
appropriate cases. 


805. To what extent is there a fear that with so few 
orders being made the evaluation would not be 
statistically significant in any event? 

(Mr Howarth) What we are dealing with is a 
process in which I do not think you can portray what 
happens purely in statistics. What we have got to 
look at is what happens to the individuals who are 
sentenced to Drug Treatment and Testing Orders, 
and that is why I think it is significant that the 
amount of expenditure per individual on drugs has 
gone down quite considerably over that period. I 
would not want to make too much of that, but the 
evidence is, from other forms of intervention, that 
that is the kind of pattern you can expect to happen. 
In a limited way, and accepting that drug abuse will 
go on, that is one indication of success that 
aggregated statistics will show you. However, of 
course, the larger the sample involved the more 
statistically significant any set of statistics will be. 
That is obviously the case with all statistics. What we 
are looking at here, though, is a dynamic approach 
which involves individuals, and the best way of 
measuring it is to measure the progress of those 
individuals while they are under an order. That is the 
way to judge the success or otherwise of it. 


Mr Winnick 

806. I want to ask you, Minister, one or two 
questions about prison service management and the 
situation in prisons over drugs, but perhaps I can 
preface my questions by asking you questions which 
mainly arise from comments or recommendations by 
the Chief Inspector of Prisons. I want to ask you, first 
of all, are you quite happy with the high profile 
position that Sir David Ramsbotham has taken in 
recent times? 

(Mr Howarth) | think that is quite a loaded 
question. 


807. It was not meant to be, of course. 


Mr GEORGE HowarTH MP, MR PETER DAWSON, 
Mr DiGBy GRIFFITH AND MR JOHN GLAZE 


[ Continued 


(Mr Howarth) Perish the thought. I think it is a 
position, frankly, which will always be high profile, 
because the individual that the seniority of the 
positions, for example, requires is likely to be 
somebody who will have strong opinions and, rightly 
so, will express them. To have a Chief Inspector of 
Prisons who, effectively, had nothing to say other 
than what he thought the Government would like to 
hear would not be, necessarily, a good thing. 
However, I have, Mr Chairman, as you know, 
questioned, in a letter* which I think has been made 
available— 


Chairman 


808. Of which all Members of the Committee have 
a copy. 

(Mr Howarth) 1 have questioned the lack of 
evidence to support some of Her Majesty’s Chief 
Inspector’s conclusions. 


Mr Winnick 


809. Really, there is no inconsistency between 
yourself and your colleagues in the Home Office 
saying one thing and sometimes (and one is not 
suggesting this is a regular occurrence) the Chief 
Inspector coming to a different view? Basically, he is 
not a Government spokesperson or a Government— 
to put it as bluntly as possible—puppet, is he? 

(Mr Howarth) No, and it would be quite wrong if 
he were to be seen as being in some way the creature 
of the Home Secretary, or the prison service or the 
Government in general. However, I do believe that it 
is incumbent upon Her Majesty’s Chief Inspector, if 
he puts forward conclusions, to back them with 
evidence. 


810. I suppose one could put it a different way, 
Minister. One could argue that to the extent that he 
is seen as independent he has more credibility. The 
danger, otherwise, would simply be he is echoing 
what you and your colleagues and Ministers in the 
Home Office want him to say. Would that not be 
correct? 

(Mr Howarth) We would not want that to be the 
case. We accept entirely that if you have somebody of 
independence and stature in that kind of position 
they will sometimes take a different view to that of 
the prison service or ministers. That is, taking a 
broader view of the situation, a good thing. I accept 
entirely that we would not want somebody not to 
take an independent position, but I would reiterate, 
because it is a senior position, and one which you 
rightly acknowledge will attract attention, that it is 
essential that any views that are expressed are ones 
that can be sustained with evidence. 


811. Has he got your full confidence? 

(Mr Howarth) I have got no reason not to have 
confidence in Sir David, but I have every reason to 
believe that he should use evidence to arrive at his 
conclusions rather than, perhaps, on occasions, 
intuition. 


812. How often do you meet him? 


* See Appendix 22. 
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(Mr Howarth) lhave probably met him, maybe, on 
two or three separate occasions. I think the Home 
Secretary and Lord Williams have more regular 
meetings with him. 


813. There is a regular meeting between the Home 
Secretary and the Chief Inspector? 
(Mr Howarth) Yes. 


814. If I can just venture an opinion before the 
Chair takes me to task for venturing an opinion, as 
far as I am concerned he seems to be doing a very 
good job indeed, and I would have thought that 
would be the view of most, if not all, of my colleagues 
round the table. 

(Mr Howarth) I have no reason to disagree with 
that conclusion, I simply believe that sometimes it is 
important that opinions are based on evidence. 


815. I am going to ask you one or two questions 
arising from what he has suggested. The Chief 
Inspector of Prisons has suggested, Minister, that 
there should be one director responsible for each type 
of prison—be it young offenders institutions, women 
prisons or local remand institutions—so that there 
should be more consistency between prisons than 
there is at the moment. What do you say to that? 

(Mr Howarth) There is somebody functionally 
responsible for the women’s prison service already. 


816. A director? 

(Mr Howarth) Well, I do not think the title is 
director. 

(Mr Dawson) If I can expand on this a little, we are 
committed to moving to functional management for 
women prisoners. At the moment there is an assistant 
director who is responsible for policy on women 
prisoners but the Director General has said he wants 
to move to a situation in which the operational 
responsibility sits alongside policy responsibility and 
is indivisible for women. 

(Mr Howarth) We want to move in that direction 
also, although there is no time-scale for it, for young 
offenders. 


817. Is this particular recommendation being 
considered? 

(Mr Howarth) It is being considered to the extent 
that, as Mr Dawson has suggested, we want to make 
that change so that the operational and policy 
responsibility will reside with one person for the 
women’s prison estate, yes, and we want to move in 
that direction, although there is no time-scale for 
that, for young offenders. To go beyond that, 
however, I think would undermine the structure of 
the prison service where, at board level, it is led by the 
Prisons Minister, Lord Williams, and then there are 
a series of area managers who take responsibility for 
groups of prisons in their area and have the 
responsibility for liaison between the centre and the 
group of prisons under their responsibility, precisely 
for that reason—to ensure that there is consistency in 
the way policies are applied and the way operations 
are carried out. 


818. I suppose what the Chief Inspector of Prisons 
is getting at, to a large extent, is that there is variation 
between how a prisoner is treated in one institution 
and another. He considers it would be far better that 
the same should apply whether you go into one 
prison, whatever it may be, and another prison. 


(Obviously, as you know better than I do, prisoners 
are transferred.) Could there be, without his 
recommendation, as such, being put into effect, more 
co-ordination than exists at the present moment? 

(Mr Howarth) I think one of the important ways of 
achieving that is through what we call 
“throughcare”. I do not, for one minute, under- 
estimate some of the difficulties involved in that, but, 
for example, for somebody at the start of a sentence, 
with sentence planning, (which is an important and 
essential part of the system) we ought to be able to set 
targets—for example, addressing offender 
behaviour, addressing drug misuse behaviour, 
(which in some cases might be alcohol misuse) 
achieving educational targets, achieving changes in 
lifestyle—all of which can be underpinned by specific 
programmes. With sentence planning it ought to be 
possible to have somebody at different stages in the 
sentence, possibly in different institutions, but 
broadly proceeding along the same path. That is 
what we want to achieve, but I do not want to under- 
estimate that the difficulties or pressures in one 
establishment will be different from the pressures in 
another establishment. We do want to achieve that 
kind of consistency throughout a sentence, so that 
there is a plan which can be modified as it goes along 
to reflect different circumstances and, broadly 
speaking, somebody should have addressed certain 
issues and starting to show evidence of modified 
behaviour during the course of a prison sentence. 
That is what we would hope to achieve. 

(Mr Dawson) It might be helpful if I describe some 
of the service’s deliberations about the idea of 
functional management over the last couple of years. 
You asked if we are considering it at the moment, but 
it is one of those issues that never goes away, partly 
because the Chief Inspector will not let it, but it is also 
something that we did consider very carefully the last 
time the prison service reviewed its organisation 
about two years ago. If you look at juveniles, for 
example, which is an area where we think we want to 
move towards it, it is quite interesting to think 
through some of the practical difficulties on the 
ground of having a functional management system 
for juvenile prisoners. Some juveniles are held in 
establishments that only hold people under the age of 
18 but a great many are held in prisons that hold 
prisoners under 18 and those over 18. The governor 
has to manage the whole of that population. To have 
a functional manager for half the prison and a 
different functional manager for the other half of the 
prison might meet some of the Chief Inspector’s 
objectives on consistency but it would be very 
difficult for the governor to say who his or her boss 
actually was. What we have found in the prison 
service over this decade, really, is that clear line 
management responsibility for those running prisons 
is an absolutely top priority, and there is a danger of 
confusing it. So we think it may make sense for 
women prisoners—a relatively small number of 
prisoners held, almost exclusively, with two 
exceptions, in prisons that just hold females—it may 
make sense for juveniles, partly because of the 
agenda that the Youth Justice Board has set up and 
the standards they are setting, and we want to be able 
to respond very coherently to that, but it is difficult. 
The reason we have not moved straight to it is that it 
is difficult to reconcile with clear line management. 
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For adult males, the remainder, then we think the key 
objective in terms of management should be to 
provide very clear, straightforward line management 
so that the governor knows absolutely who his 
immediate boss is, and that certainly was not true in 
the prison service before area managers were created. 
Secondly, we should be able to respond very 
effectively to local requirements, and on the drug 
strategy that is especially important because we want 
to make sure that prisons are absolutely keyed into 
what can be provided when the prisoner leaves 
prison. 


819. So this change should avoid the situation 
which occurred at Wormwood Scrubs over many 
years? 

(Mr Howarth) I think the important feature there 
is that if line management is working effectively then 
things that are going wrong should be addressed by 
the area manager, who should be the first one to 
recognise the difficulties involved, or where 
difficulties are being encountered, and start to work 
with the governor and the senior management team 
of any particular institution to bring in procedures, 
practices and, where necessary, even cultural 
changes, to see that things do not go wrong. All of 
this, by the way, is underpinned by a series of key 
performance indicators. The thing with performance 
indicators is that you constantly need to review 
whether you have got the right ones and whether they 
themselves are the targets we should be using, but at 
least they give some indication as to whether progress 
is being made across a number of key areas. I think 
that approach helps to assess, whether at 
Wormwood Scrubs, or anywhere else, whether things 
are getting better or whether they are simply not 
working in the way that we want. 


820. It was not working at Wormwood Scrubs. As 
far as we were told, all the indications are that the 
appalling situation went on for years. If there is now 
going to be a change in management structure one 
hopes—to put it in the form of a question—1t is not 
likely that such a position as at Wormwood Scrubs 
will occur again. 

(Mr Howarth) I would certainly hope so, and the 
Home Secretary has made it abundantly clear that 
what we know about what was happening—I have to 
be careful in what I say because there are some 
potential criminal charges. 


821. I understand. 

(Mr Howarth) Nevertheless, the Home Secretary 
has made it clear that what has been happening there 
was unacceptable and that we need to ensure that 
proper management—whether it is from the centre 
or whether it is through area managers or whether it 
is on the ground at any prison—should prevent that 
kind of thing happening. We have got to be very 
careful that the performance indicators and the way 
in which we get intelligence about what is going on 
through Boards of Visitors and so on is properly 
evaluated. We regularly get, as ministers, not only 
Her Majesty’s Chief Inspector’s reports but Boards 
of Visitors reports, and it is important that they are 
carefully monitored to see what intelligence we can 
pick up and to see where modifications in procedures, 
management practices and—if I can use the term— 
cultural change is necessary. Sometimes one of those 


and sometimes, maybe, all three of those need to be 
addressed, and it is important that we move on from 
that position, where there was not any consistency; 
that certain establishments had their own style of 
doing things and that was not good enough. 


822. Just one last question, if I may, regarding the 
amount of money that is to be spent in support of the 
problem of drugs in prison. The figure, as I 
understand it, has been set at £101 million over three 
years. Is that because all the costs have been duly 
taken into consideration or is that as much as the 
Government can afford? 


(Mr Howarth) That figure comes, mainly, out of 
the Comprehensive Spending Review, and it is a 
realistic assessment of what we think it will cost to 
implement the strategy which we published a year 
ago. I might hand over to Mr Griffith on this because 
he has been evaluating the bids that have been 
coming forward from individual establishments for 
the implementation of that strategy and the spending 
of that money, and he might have a more detailed 
take of how adequate that is than I have. From the 
point of view of ministers, what we managed to 
achieve through the Comprehensive Spending 
Review was a programme which we believed was 
sufficient to implement the strategy that we set out a 
year ago. 


(Mr Griffith) We received an extra £76 million 
from the Comprehensive Spending Review to 
implement the drugs strategy. If you ask the simple 
question “Is that enough?” I think the answer is 
“Probably not”, because actually we could spend 
much more than that on drug misuse for prisoners. 
What we are trying to achieve is a balance, at this 
stage, between putting in more programmes that we 
know are needed and evaluating and monitoring 
their effect. If we find that over the next couple of 
years there are still prisoners on waiting lists for 
treatment then, clearly, we will have to start shouting 
for more money, if that is what is necessary. But at 
this stage we think the £101 million over three years 
is about right to get the balanced package over the 
three years, with mandatory drug testing, voluntary 
testing and treatment and security measures all being 
upgraded. We think we have got that balance about 
right. 


823. The Howard League has written to you saying 
it feels more money should be spent, but that is not 
surprising. 


(Mr Griffith) I think they are not alone in that. I 
think there are those in the prison service who could 
probably spend more than that. Certainly individual 
governors, when we asked them how much they 
needed to tackle drug misuse in their prisons, came 
up with figures way above the amount of money we 
had. What we need to do is to monitor the effect of 
what is being done with the £101 million and see 
whether that is actually getting at the root of the 
problem. If it is, all well and good, but if it is not we 
will need to re-address the approach. 


Mr Winnick: Thank you very much. 
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824. Mr Howarth, one of the witnesses who has 
appeared in front of us has told us that, in his view, 
it is prisoners that are bored, frightened and in their 
cells for many hours a day who are most likely to 
resort to drug taking. Do you agree with that view? 

(Mr Howarth) Let me answer it in the following 
way: many of them bring their drug misusing 
behaviour in from the outside world, so there was a 
propensity—maybe even more than a propensity— 
to drug misuse before they became prisoners. What 
I do agree with, though, and what we are anxious to 
establish, is that the opportunity that a prison 
sentence creates should be used as effectively as 
possible. It should be used to address educational 
deficiencies; it should be used to create new skills 
which would help people earn a living in the outside 
world, and it should be used to address, for example, 
to use a broad term, offending behaviour and drug 
misuse problems. Anger management programmes 
can be very useful in some cases where there is a 
history of violence involved. I do not think we should 
be reticent about saying that prison is not just a 
punishment, although I accept entirely it is a 
punishment and the community has a right to exact 
punishment from certain sorts of offenders. 
However, it is also an opportunity. If we forget that 
it is also an opportunity and to try to deal with 
problems that people have so that they are less likely 
to offend on release, then we miss out on that 
opportunity. There is the old adage, however, that 
the Devil finds work for idle hands and, personally, I 
believe in that and I believe that, as far as possible, 
within the resources available, prisoners should be 
kept actively engaged. 


825. None of the opportunities of which you spoke 
will be available to a prisoner who is locked up for 22, 
23 hours a day. 

(Mr Howarth) No, that is absolutely true. What we 
have to deal with are aspirations that we have within 
the context of a very large prison population. In some 
establishments we are dealing with a population in 
the individual prison which is greater than that which 
it is equipped to handle, and, inevitably, the 
consequence of that is that people cannot get access 
to all of the sorts of programmes I have been talking 
about and that, I suspect, most people would like 
to see. 


826. Do you know how many prisoners within the 
prison estate are kept in their cells for 23 hours a day? 

(Mr Howarth) Off the top of my head, no. I do not 
sa whether we have any specific information on 
that. 

(Mr Dawson) No, we cannot provide information 
on any one day of how many prisoners are held in 
their cells for that period of time, but it would be a 
very small minority. 


827. Do you think it is a sufficiently important 
piece of information that those figures should be kept 
centrally available? 

(Mr Howarth) What we do have is information on 
individual establishments, and I accept entirely that 
there are examples where that level of being kept in a 
cell applies in some cases. Probably we should have 
better centralised statistics, but I have to say that the 
extent to which we have tried to collate centrally 
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statistics over the last two years has been a big change 
from what went before, and the Home Secretary, as 
Members of the Committee will know, is somebody 
who believes that statistics can reveal a lot of truth, 
and I am sure he is right in that. He has an on-going 
approach which means that we collect more and 
more information so that we can measure what is 
going more effectively. So, yes, we should probably 
have better statistics centrally, and we are, generally 
speaking, gathering more statistics centrally, and the 
sort of information you are talking about would be 
useful. 


828. Can I just ask about one of the particular 
establishments, because you say that you do have 
figures for individual establishments. 

(Mr Howarth) Some individual establishments. 


829. You have written to me and indicated that the 
figure for Winson Green would be this: 44 per cent of 
prisoners are locked up for 23 hours a day. The figure 
that was given to us, when we visited Winson Green, 
by the governor, was 70 per cent. Why would there 
be such a discrepancy between the figures that you 
give and the figures that the governor of the prison 
gives? 

(Mr Howarth) My view—and, again, by all means, 
Officials can fill in any detail if they want to—is that 
I have been given statistics and the compilation of 
those statistics would have involved the governor. He 
has not challenged those statistics so I will stand by 
the ones I issued in my letter, following the debate. 
Perhaps he could explain why there is a discrepancy. 

Chairman: Perhaps I can stop you there. I cannot 
remember the governor saying that to us, Mr 
Stinchcombe. I can remember some of the ex- 
prisoners talking to us alleging it. 

Mr Stinchcombe: NACRO, the people we saw in 
the morning, certainly said 66 per cent, which is two- 
thirds. My firm recollection is that the governor told 
me 70 per cent. 


Chairman 


830. Carry on. 

(Mr Howarth) I cannot explain why he said that. 
What I can say is that I am satisfied that the statistics 
I have given have been accurately recorded from 
information that we know is proper information. 

(Mr Dawson) The other thing to say is that it is a 
figure you would expect to fluctuate very 
considerably from day to day and week to week in a 
local prison, because the extent to which prisoners 
can be unlocked is driven entirely by the number of 
staff available to man a wing. If the staff have other 
commitments, if there is a reason why staff are not in 
the prison on a particular day—whether it is sickness 
or accompanying prisoners to hospital—that can 
have a very significant impact. 


Mr Stinchcombe 


831. May I take it from that answer, that you 
would not be surprised if figures reached, say, for 
example, 66 to 70 per cent in Winson Green on 
occasion? 

(Mr Howarth) Possibly. 
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(Mr Dawson) On rare occasions. If that is what the 
governor has told you, we would not wish to dispute 
that for a particular day. I could say a bit more about 
the information that we do keep in relation to the 
time the prisoners spend out of their cells and the 
time they spend on purposeful activity. Although the 
time out of the cell is not a key performance 
indicator, we do continue to monitor it. From that 
information I can assure you that that amount of 
time in-cell is unusual within the Prison Service, as a 
whole, but it is most likely to be a problem in local 
prisons where we are. concentrating on 
overcrowding, partly to ensure that training prisons 
in the rest of the estate can meet as many of their 
objectives as possible. We are quite clear that the 
amount of time which goes to purposeful activity is 
not as high as we would like it to be. When the 
Director General came before you, he explained the 
investment we have made in new money for regimes, 
where we have deliberately invested in things that we 
think will be effective in reducing reoffending. The 
Drug Strategy is a clear example of that. We have not 
sought, as an aim of policy, simply to drive up the 
amount of time out of cell. I will give an example as 
to why we think that is the right policy. We know that 
the basic skills of prisoners are so low, that for two- 
thirds of them there are only 4 per cent of jobs in the 
jobs market they could do. If we want more time out- 
of-cell, the key thing that we would want to be doing, 
simply to occupy the time of prisoners, would be 
work. We do not think that it is sensible to try to 
employ a very unskilled workforce in very low grade 
work. We think it is more sensible to raise their basic 
skills; in due course, to be able to offer a much higher 
quality of work. But very low grade work, day in and 
day out, I suspect would not solve the idle hands 
problem. 


832. Have the hours in purposeful activity risen or 
fallen over recent years? 


(Mr Dawson) They have fallen over recent years. 


833. By how much? 
(Mr Dawson) By one hour a week. 


834. Finally, you have mentioned the different 
types of prison and the pressures upon them. Given 
the difference between various types of prison, would 
it be more sensible to have different key performance 
indicators for different types of prison? 


(Mr Dawson) For the service, as a whole, there is 
great value in having very simple performance 
indicators. In the Quinquennial Review of the Prison 
Service as an Agency last year, key performance 
indicators were highlighted as one of the success 
stories. It is very important to our public 
accountability as well as to the management of the 
service. But every key performance indicator gets 
translated into a need for an individual target for 
each prison. So the requirement on the governor of 
a category C training prison for purposeful activity 
would be different from the requirement on the 
governor of a local prison. It is the aggregation which 
gives the national figure. 


Mr Singh 


835. I understand that the Prison Service sets 
targets in reducing the availability of drugs in prison. 
How far down the line are we with those plans? 

(Mr Howarth) To answer that question properly, 
we need to review what has happened in the recent 
past as well as look to the future. There has been, as 
a result of the introduction of mandatory drug 
testing, a reduction. The amount of positive testing 
that is given has fallen by nearly a quarter to 
something just over 18 per cent. So there has been a 
fall in the number of incidents where positive tests 
have taken place. What is interesting about that is 
that this fall has taken place across every substance. 
It is slightly different but the overall trend is down. 
So, for example, 1996-1997, the number of incidents 
involving cannabis was 19.9 per cent. It went down in 
1997-1998 to 16.5 per cent. In 1998-1999, 14 per 
cent. Opiates: 1996-1997, 5.4 per cent. 1997-1998, 
4.2 per cent. 1998-1999, 4.4 per cent. Small, but there 
was a slight increase. However, the overall trend 
during the period is down. The target we set was 20 
per cent. Obviously, we will want to see that reduced 
over time. We are actually achieving better results 
than the target we set. That does underscore the 
importance of setting targets. It has two effects. One 
is that it concentrates the minds of governors and 
others as to how they can start to achieve results 
which indicate that they are achieving or even 
improving on the target. Secondly, it leads to some 
continuity because programmes which are put into 
effect are subject, as Mr Griffith said, to evaluation of 
specific programmes which has to go on constantly. 
So these tend to be addressing a real problem but 
which can be quantified, rather than an abstract 
problem which is difficult to measure what progress 
is taking place. Therefore, it is important to have 
targets. 


836. Is that target a standard target across the 
Prison Service or does every prison have an 
individual target? 

(Mr Howarth) In every prison, because the 
detection and the problems vary, it will be more 
difficult in some than others to achieve the overall 
target. Perhaps Mr Griffith could explain in more 
detail but they do respond differently because they 
are dealing with different problems. That is the 
general point. 

(Mr Griffith) The overall target for mandatory 
drug testing is an overall Prison Service rate: when 
you look at the individual prison figures they can be 
very, very different from one end to the other end. 
There are no separate targets for individual prisons 
within that overall target. This is one of the things we 
want to look at as part of the strategy. Why there are 
such great differences between testing rates in 
different types of prisons. Why there are so many 
differences between the same types of prisons but 
different examples of rates. We would like to impose 
some kind of system so that there is a greater degree 
of monitoring of what those individual figures mean. 


837. Those targets are for testing? 
(Mr Howarth) Yes. They are for test results. 


838. Do these targets lead to a reduction in the 
availability of drugs in prisons? 
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(Mr Howarth) Well, this is where we get into 


difficulty. What those tests show is that the number 
of times people test positive has fallen by those 
amounts. It is: how do you measure the availability? 
The target, as part of the strategy, is to reduce supply 
and availability within the Prison Service. That is an 
obvious thing which we need to do. But then, for 
example, the number of finds has increased recently. 
Does that mean that the supply has gone up, or does 
it mean to say that the Prison Service has been more 
successful at identifying, through careful targeting, 
where drugs are coming in or whether they are kept 
within the prison itself? Therefore, it is an indication 
of greater success that we have intercepted drugs 
rather than failure. It is difficult, frankly, by the 
nature of things. Mr Chairman, when I visit prisons 
I talk a lot, not only to governors and prison officers, 
but I try to set aside space to talk to groups of 
prisoners, usually ten or 15 or 20 of them. I suppose, 
in the modern parlance, we would call it a focus 
group. 


Bob Russell 


839. It is a captive audience! 

(Mr Howarth) One of the things that strikes me 
very strongly about inmates—and this may seem 
perverse—they can be brutally honest. They will tell 
you things that you would not expect them to be so 
honest about. However, one of the things they are 
very reticent to talk about, is drugs. If you ask them 
how it is getting in, they suddenly clam up and do not 
want to tell you any more. Because it is difficult, even 
through normal ways, to establish exactly how much 
is in any one establishment, it is difficult to say with 
absolute confidence that the supply is being reduced. 
My feeling is that we probably are driving down the 
demand because of the penalties involved in getting 
a positive test, but I cannot put my hand on my heart 
and say that this is absolutely the case. 

(Mr Griffith) If | could add a little bit to that. Every 
enforcement agency finds it difficult to set targets to 
reduce the supply of drugs. We have spoken to 
Customs and Excise, and we have spoken to the 
police, and we all have the same problem. Does the 
finding of more drugs indicate success or failure? 
That is the difficulty. 


Mr Singh 


840. Linked to that particular point and other 
agencies, are you satisfied that there is enough co- 
operation between the Prison Service, police 
intelligence, and Customs and Excise in reducing the 
availability of supply in prisons, or actually within 
the drug dealers? 

(Mr Griffith) We have a protocol between 
ourselves and the police, which provides guidelines 
on how to do work jointly. At a local level a great 
deal of intelligence is being passed between the police 
and the Prison Service about where dealers are and 
which visitors may be dealing in drugs. There are 
some quite high profile operations, which catch a 
number of visitors bringing in drugs. So we are quite 
happy that we have a very good base for liaising with 
the police to find out who is bringing in drugs into 
prisons. Of course, there is scope for doing things 


better. One of the things we are doing, as part of the 
strategy, is to encourage greater co-operation 
between police and the Prison Service at a local level 
to achieve greater intelligence. 


841. Has that co-operation always been there, or is 
it now better because we have more overall strategy 
and co-ordination? 

(Mr Howarth) It is improving. There have been 
conscious efforts on both the part of the police, 
Customs, and indeed the Prison Service itself, to 
improve the problem. One of the helpful things is that 
we have a policy, which I am sure the police find as 
helpful as we do, whereby if a visitor is caught 
bringing in drugs into the prison, that will 
automatically lead to their being reported to the 
police. That may seem like a simple obvious point to 
make, but that actually builds up the way in which 
the police and the Prison Service co-operate. That 
there is this continual dialogue, not only about 
intelligence but about specific cases where there has 
been somebody intercepted and they have been 
reported to the police, so there is evidence to be given 
and so on. 


842. You say that is a simple point to make. You 
make it. Does that mean, in fact, that this was not 
happening in the past? That, in fact, it now happens 
as a matter of course? 

(Mr Howarth) It happens, as a matter of course, 
because there has been a great deal more work in the 
Prison Service to identify—by electronic equipment, 
use of dogs, the use of searching and so on—who is 
bringing it in. Let me put it this way, we have got 
better in this over the last few years. I do not make 
that as a party political partisan point because there 
was and (I hope) remains a by-partisan approach to 
these things. We have got more experience. The 
Prison Service have recognised the problem and have 
addressed it. That is what it reflects. 

(Mr Griffith) I would add to that because the 
police, Customs and Excise and ourselves are all part 
of the national drug strategy as well, so we are 
working to a co-ordinated view in terms of having 
targets for the country as a whole. I meet with 
colleagues from police and Customs and Excise every 
couple of months, with the United Kingdom Anti- 
Drugs Co-ordination Unit, to exchange views on 
best practice. So there is a greater level of co- 
operation at a national level than there has been. 

(Mr Howarth) The other thing as well, very briefly 
to mention: as Howard has made it clear, there is 
room for improvement, but we do encourage prison 
governors and their staff to involve themselves with 
drug action teams. I would not claim that we have 
achieved as much as we wanted or we feel we can 
achieve through that, but that is a clear forum not 
only for co-operation with the police but with a 
whole wide range of other agencies, including the 
Health Service and treatments services, so we think 
that is an important thing to build up over the next 
few years. Again, Keith Hellawell intends to address 
the whole drug action team issue to see whether 
improvements can be made. As those improvements 
are made, the Prison Service would want to be a part 
of that. 
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843. I believe about one in 15 prisons have a 
freephone line for visitors, for advice and support, 
especially in terms of intimidation. How is that 
working? 

(Mr Howarth) First of all, it is important to 
recognise, without excuses, that some visitors can be 
intimidated into bringing substances in when they go 
to visit members of their family. The intimidation 
could be what happens to them and their family 
outside of the prison or it could be, in|some cases, 
what might happen to their children or husband 
within the prison. As you say, there is a confidential 
line. We also have encouraged people to give 
information about drugs to Crimestoppers. The 
Prison Service are anxious to work, either through 
that confidential hotline type of approach or on an 
individual basis, to help them in those circumstances. 
Also, we see that work with families as part of the 
wider obligations of through care, because if you can 
manage to address a drug problem whilst somebody 
is ON a prison sentence, but they then go out and 
maybe their partner has a drug problem themselves, 
or maybe the family circumstances are such that they 
are likely to go back to their previous mode of 
behaviour, obviously all the good work can be 
undone at a stroke. We are keen and anxious 
certainly in some of the institutions like Downview, 
for example, to work in a more holistic way with 
families, where it is appropriate, because we think 
that is important. 


844. In terms of hotlines or freephones specifically, 
has any evaluation taken place of the results of using 
that freephone? 

(Mr Griffith) We recognise that family life is 
absolutely key because there is emotional pressure 
(and physical pressure sometimes) on friends and 
families to take in drugs for prisoners. There is an 
organisation called ADFAM, which has been 
working locally to give advice to families and friends 
of prisoners. That is going national. We will be 
working with them to see if they can provide advice 
for friends or families of prisoners in each prison in 
the country to give support, advice and warnings 
about the penalties they might suffer if they do try to 
bring in drugs. We recognise that is a key feature to 
making a difference in tackling the supply of drugs 
into prisons. 


845. Are there any plans to extend the freephone 
system across the service? 

(Mr Griffith) I do not know about a freephone 
system. Certainly ADFAM have telephone lines, 
which we will be helping to publicise to families and 
friends of prisoners for impartial advice and 
information—impartial, not from the Prison Service. 
This will cover what might happen to them, what 
prisoners are going through in prison, how to tackle 
the intimidation or pressure from prisoners. 


846. Minister, we have heard you disagree with the 
Chief Inspector of Prisons on a number of issues. 

(Mr Howarth) I do not think I would put it that 
way. 


847. Let me ask you whether you agree with him 
on this. That drug dealers should be segregated in 
prisons from other prisoners. 


(Mr Howarth) What we have done in this strategy, 
if you refer to that of a year ago, is to complement 
through the Drugs to Build a Better Britain Strategy, 
which is a national strategy, our Prison Service 
strategy. What we have done in that is to use the 5 per 
cent of testing in a way that half of that 5 per cent of 
drug testing is on a mandatory drug testing basis, so 
that any half of 5 per cent of any particular 
establishment should be tested in a month. The other 
5 per cent we have specifically reserved for targeted 
testing, that is, to target those who themselves may be 
considered to be using drugs at the harder end of the 
spectrum. That will catch those who are themselves 
heavy users. If, as there probably is in a number of 
cases, a correlation between heavy use and those who 
deal on within a particular establishment, this would 
work in those cases. What we are reliant on though 
is good intelligence about who is responsible for the 
distribution of drugs within an individual prison. 
Where that is discovered, the remedies available to 
governors—usually it is in terms of additional days 
added on—can be harsher in those cases than it may 
well be in cases where somebody is manifestly using, 
and should not be, but does not seem to be part of 
any wider criminal activity within the prison itself. Of 
course, it remains a criminal offence in some cases 
and could be dealt with according to the scale of 
the crime. 


848. So that means “no”, there are no plans for 
segregating drug dealers in prison? 

(Mr Howarth) All prison establishments do have a 
segregation unit and we could make use of that in 
individual cases. But the important thing is that the 
governor has the discretion to be able to use 
judgments as to whether that is necessary in 
individual cases. To require that to be done 
automatically might not be the best way forward. To 
use the exercise of that judgment, in cases where it 
might make a difference, is a power that the governor 
has. It is a power that I have encouraged them to use 
but I do not think necessarily it needs to apply in 
every case. It depends on the circumstances. It 
depends on the scale of the problem. 


849. We understand that properly equipped 
visitors’ centres can play a major role in reducing the 
supply of drugs into prison. How many prisons lack 
a Visitors’ centre, where searches could be conducted 
or other activities conducted to intercept drugs 
coming into prison? 

(Mr Howarth) I will be corrected if Iam wrong, but 
I think every establishment has some kind of visitor 
centre or establishment dedicated to the purposes 
of visitors. 

(Mr Dawson) There are two separate things. There 
is the visitors’ centre, which tends to be where visitors 
wait before they go into the visits room, which is 
where they are “met”. You can contribute to 
preventing drugs getting into the prison in both 
places. The range of facilities for visitors waiting to 
see prisoners is still very wide. 


850. How many of these centres carry warnings 
about the legal and health risks of bringing drugs into 
the prison? Would you know? 

(Mr Griffith) 1 would like to say everyone is doing 
that, but I could not say that. These things have been 
arranged at a local level up to now. What we are 
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trying to do with ADFAM is to come up with a range 
of information leaflets and posters, so that every 
prison visiting area has a minimum standard of 
posters, a minimum standard of information; so that 
no visitor is under any misconception about what 
will happen if they try to bring in drugs. 


851. I understand a review has been undertaken of 
visitors’ arrangements. Will these issues be part of 
that review? 

(Mr Howarth) Very much so. 


852. How far are we along with that review? 

(Mr Griffith) It is being held by another part of the 
Prison Service, which we are tapping into. I think we 
should see something by the end of the summer or 
autumn. 

(Mr Dawson) It is at a very early stage. It is a piece 
of work which has been slightly delayed. 

(Mr Howarth) What we do know is that certain 
. characteristics help, for example, CCTV. Even the 
arrangements of furniture can, in certain ways, 
impede the ability of people to pass drugs from one 
to another. Of course, searching arrangements of 
individuals—either based on intelligence or 
routinely—is important in that process as well. One 
of the things that occasionally but regrettably is 
necessary is if we have intelligence that someone with 
a child is likely to be bringing in drugs. We have to 
ask them to remove a nappy because there have been 
incidents, which I find horrific, but we have to 
acknowledge it happens. That people are using or 
have used nappies to conceal the drugs they are 
bringing in when they come in to visit their partners. 


853. It is interesting to pursue that point. Do you 
think one of the problems is that visit areas are 
inadequately staffed? That there are not enough 
female staff maybe to search female visitors. That 
CCTV cameras are not manned. 

(Mr Howarth) That is why it is necessary to have a 
review. [am not aware that CCTV surveillance is not 
working. There may be very odd occasions because 
of staffing difficulties but as a matter of practice they 
are, generally speaking, used properly. I am sure 
Members of the Committee have probably seen good 
examples of how that kind of technology can be very 
helpful in spotting the passing of drugs from a visitor 
to an innate. It also has a deterrent value. What I 
have seen—and I would like to encourage individual 
establishments to do more of this—was in Feltham. 
Not necessarily always using this as an example of 
good practice, but the visitor goes through a series of 
normal checks, and the last time I visited there very 
large signs as you went through your last check, as 
you went through the electronic equipment, pointing 
out that if you had drugs on you and you got caught, 
that these are the penalties and the police will 
immediately be called in. From memory, this is the 
sort of sentence you can expect. This is a big thing, 
the last thing before you go in. Now, whether people 
use it or not, it has this kind of effect. You go through 
this process of being warned and warned and 
warned. Strategies like that are helpful. 


854. You would agree that the Prison Service needs 
to do more in terms of visit areas because the Prison 
Officers’ Association estimates that only 20 per cent 
of drugs passing into prison are detected in terms of 
visit areas. That is very, very low. 
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(Mr Howarth) I would like to look at the 
methodology of arriving at that estimate. Without 
knowing things that it is almost by definition 
impossible to know, I do not know how you can 
make an estimate of that kind. I suspect it is a guess. 
Some would perhaps argue, (not me), “they would 
say that, wouldn’t they?” but the important thing is 
that the necessary levels of staffing are provided. I 
have no evidence to suggest to me that we do not have 
sufficient staff to deal with that problem. If 
somebody wants to provide me with evidence that 
this is the case—but I have no evidence that this is 
the case. 

(Mr Griffith) Adding to that, of the new money 
that we are getting of £76 million, we are spending 
about £8 and a half million on security measures. 
That is buying CCTV and the staff to staff it; more 
dogs to search; more fixed furniture for visiting areas 
so it is harder for people to hide drug smuggling 
behind chairs. We are putting money in place to 
upgrade visitors’ areas, which we know are the 
weakest area in terms of getting drugs into prisons. 
So we are putting more money into those. 


855. On dogs specifically. The evidence we have 
heard states that dogs are particularly effective in 
detecting drugs, yet you, Minister, disagree with the 
Chief Inspector of Prisons that every prison should 
have its own drug dog. 

(Mr Howarth) What we have is a programme 
hopefully to introduce, out of the money that is 
available, 17 additional dogs. I do not disagree that 
dogs are useful. At the moment there are a number of 
companies, which are marketing detection devices of 
one kind or another, electronically based or based on 
other kinds of detection methods. However, the 
evidence we have of what is we know is available is 
that dogs are probably the most effective. So far we 
all agree on that. The issue is whether groups of 
prisons can share a dog. Because of the way of the 
area management structure, it is perfectly possible to 
have two or three dogs in an area and use them in 
different establishments, as and when appropriate. 
Simply just in terms of staffing and other kinds of 
resources, that might be the most effective way of 
doing that. In other establishments, a dedicated dog 
might be the best way of dealing with it. I do not 
think we should be dogmatic about it. 


856. In terms of technology to identify drugs that 
are being carried on the person, where are you with 
that? We have heard conflicting evidence that there is 
a technology, but you believe that technology does 
not exist at this stage. 

(Mr Howarth) Mr Griffith might like to expand on 
this, but all the evidence I have is that there is no 
surefire way or device available that can provide us 
with as good information as a dog, although it does 
not follow in every case that a dog will detect 
something. If one chooses to conceal something in a 
body orifice it is possible that a dog might or might 
not, depending on the circumstances, detect it. I 
would hope, technology moving on at such a rate, 
that in due course there will be a surefire foolproof 
system available but dogs, generally speaking, are the 
most reliable way of detection we know of. 

(Mr Griffith) The idea of buying a piece of 
technology is very seductive. What we have relied 
upon is a study by the Police and Scientific 
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Development Branch of the range of equipment on 
offer, much of it used in the United States. That study 
has really found that there was no one piece of 
equipment which was as effective as a dog. 
Remember, we are looking for a range of drugs, not 
just one type of drug. What that study found was that 
there was no one piece of equipment which was 
reliable on every type of drug we might be looking 
for. 


857. Why do we not move, to stop this problem, to 
a system of closed visits? 

(Mr Howarth) First of all, it has always been 
available to governors to institute closed visits in 
cases where they thought that was necessary or 
appropriate. We are, generally speaking, talking 
about cases where somebody has tried unsuccessfully 
in the past during the course of the visit. We are quite 
willing. The Home Secretary recently gave some 
added emphasis to that. We do believe that in cases 
where there is good intelligence or good evidence that 
this type of activity is taking place, that closed visits 
are appropriate and should be used in those cases. I 
have to say it is not something, however, that should 
be used in general application. 


858. Why not? It would stop the major problem. 

(Mr Howarth) Let me just put it to you in a slightly 
emotional way. Inmates are members of families. 
They have children. They have partners. Rightly so, 
we deprive them of their freedom. That is what 
society demands of them and that is fine and proper 
if the seriousness of their offence is such. But if you 
can imagine being a child visiting your parent, let us 
say your father (because it usually is in most cases) is 
in prison, and the only way you can do that is behind 
a screen, I think this adds to the trauma that is 
involved anyway for a child being in that situation. 
So it is not so much necessarily for the inmate’s 
benefit but for the sake of the wider family. 
Tragically—maybe the number of cases will 
increase—that does become necessary because the 
behaviour and the abuse of that privilege makes it 
necessary, in those cases, to take that privilege away. 
But, as a general principle, I do not think it is 
something that would lead to them keeping up some 
kind of normality with family relationships. 


859. Finally, Minister, in this war against drugs in 
prisons, do you agree that it would be useful if prison 
staff were tested either randomly or “with cause”? 

(Mr Howarth) We need to be clear about what the 
testing of prison staff would prove. What we are 
testing for is as to whether or not they, themselves, 
have taken drugs. Now, if there were reasons to 
believe that the security of a particular establishment 
was in any way at risk because somebody or a group 
of prison officers were suspected of taking drugs, that 
would be a useful way of addressing it; but if it was 
to be used for detecting drugs coming into the prison, 
it would not necessarily detect that at all because they 
are not likely to show up if somebody is bringing 1n 
drugs or other elicit things into prisons. Then, urine 
testing or other forms of testing of that individual 
prison officer or member of staff, would not show 
you that at all. So it depends on the circumstances, 
what you want to achieve by using testing. All 
members of staff and all authorised visitors are 
subject to searches, usually with electronic 


equipment. It depends on the establishment. In some 
cases there is more metal detection and so on. In 
some establishments, because of the high level of 
security, there is a much higher level of searching 
which goes on. It not just for drugs but for anything 
else they might be bringing in, which is neither 
appropriate nor under the rules permissible. 


Mr Howarth 


860. You have referred earlier to the reduction in 
positive testing, both cannabis and of opiates, as 
evidence that a programme of mandatory drug 
testing is working; yet it is quite clear, not just from 
anecdotal evidence but also from surveys conducted 
by the Home Office recently in March 1996, which 
showed, for example, that 51 per cent of a sample 
claimed to have used drugs within the last month, but 
only 37 per cent had showed positive under a MDT 
test. Another survey found that 75 per cent of the 
sample claimed to have used drugs in prison at some 
time. There is clearly a very substantial discrepancy 
between the actual figures resulting from the tests 
and the evidence from the sample surveys. So what I 
want to ask you is whether you would accept that 
whilst the trends are down, nevertheless it is quite 
possible that the real use of drugs is higher than is 
suggested by the MDT tests. 

(Mr Howarth) It is obviously looking at two 
different sets of statistics which have been collected in 
different ways: one through urine testing and the 
other another through survey evidence. It is difficult 
to make comparisons. One reason for the difference 
between the two could be that the tests might reveal 
two or three different incidents, which would be 
shown separately in a survey. Say there were two 
abuses caught on a test. Thinking this through, Mr 
Chairman, that could only show as one incident. Do 
you want to help me with this, Howard? 

(Mr Dawson) You are right that random testing is 
random. It is not everybody, so there will be 
occasions on which someone takes a drug and they 
do not get randomly tested for a long enough period 
after that, so it means that when they are randomly 
tested nothing shows up. 

861. That suggests that we should not rely upon 
the random testing and should not claim great 
advances being made by these scientific figures that 
are resulting from the MDT surely? 

(Mr Howarth) There are two points in that. The 
first is that half of the tests which are carried out are 
not randomly carried out, they are targeted testing 
based usually on intelligence. 

862. That would surely suggest that the figures 
should be even higher. If you are targeting people 
who are thought to be carrying drugs, if half your 
survey is entirely random and half is targeted at 
people who are thought within the prison to be drug 
users, then surely rather than seeing a reduction in 
figures, we should be seeing an increase in figures? 

(Mr Howarth) Do not forget that testing has two 
functions. One is to establish the individuals and 
their use of drugs, and the second is that of deterrent. 
One of the things that we were clear about, in giving 
the governors the discretion to target those where 
they felt was the biggest problem, was that they could 
use the threat of that, which is a very real threat, to 
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drive down those heavy users, the incidence of heavy 
use. It is not as straightforward as saying it is just a 
measurement. It is also part of the whole process of 
dealing with the problem. 

863. I accept that it is a deterrent factor in its own 
right but I am just curious, as we try to wrestle with 
this business of the hard facts versus the anecdotal 
and survey evidence as to what is going on. Part of 
the problem is the way in which the tests work. If we 
can move on to that. We were told by the Prison 
Officers’ Association last week some fairly exotic and 
innovative ways by which prisoners seek to 
circumvent and subvert those tests. We were told that 
there was a market in trading clean urine, which was 
applied to a drug user’s T-shirt, and then they would 
squeeze that out into the sample when they were 
tested. We were also told in respect of not laboratory 
tests but the litmus test, that Steradent, Strepsils and 
Pantene when swallowed also had a beneficial effect 
from a drug user’s point of view. I wonder how 
confident you are that the methods of taking urine 
samples is establishing the real pattern of drug taking 
in prison. 

(Mr Howarth) You can never be 100 per cent 
confident of anything. What I do believe is that of the 
methods available, the urine test is probably the most 
reliable. The system involves the person, who is 
giving the sample, going into quite secure supervised 
conditions. It involves proper analysis of the 
substance concerned. We constantly have these 
things in review. I have not seen any evidence, but 
would be happy to look at it if there was any of the 
kind of practices you described, the kind of chemical 
ways of disguising. 

864. The practices were suggested, not by me but 
by the Prison Officers’ Association, who have to deal 
with this day in and day out. 

(Mr Howarth) I would like to see the evidence. 

865. We also heard that prisoners are basically 
stripped in order to provide these samples. Is that 
the case? 

(Mr Howarth) Do you want to describe the 
process? 

(Mr Griffith) The process is designed to maintain 
the integrity of the sample. There are various ways a 
sample can be invalidated. Urine can be substituted 
at any stage. There was actually a company in the 
United States selling clean urine to people who were 
going to be tested. So you can substitute urine. You 
can dilute urine in some way, either before or after 
the sample has been given. So there are various ways 
that people can try to get round the test. The 
procedures that we have are quite tight, so that the 
individual prisoners giving the samples are observed, 
so that they cannot empty T-shirts into a sample cup 
or acup of someone else’s urine into the cup. [am not 
aware of people being stripped to give a sample, but 
if that is what you have been told. 


'Note by witness: Prisoners must be searched prior to being 
required to provide a sample for testing. In practice, this is 
usually a complete strip-search which includes items of 
clothing being examined to ensure that they do not contain 
any substances which may adulterate a sample. The search 
procedure aims to minimise the risk of adulteration or 
falsification of samples. It is designed to respect the privacy 
and dignity of the prisoner as far as possible. After strip 
searching, the prisoner may be given a gown to wear when 
providing a sample, or if their clothes have been thoroughly 
searched, the prisoner will be allowed to re-dress before 
providing a sample. 


866. How then do you circumvent that problem? 
(Mr Howarth) Because they are observed. 
(Mr Griffith) By observation. 


867. Observed totally all the time? 
(Mr Griffith) They are observed giving the 
sample, yes. 


868. So what the saying POA were saying, you 
reject their suggestion that this is happening? Are you 
doing any research into other methods of testing? 

(Mr Griffith) There is one procedure for taking a 
sample and all the staff who take samples are trained 
in that one procedure. If individuals were varying 
from that procedure we would try to pick that up. I 
have not heard this allegation before, that people are 
stripping prisoners or there are various procedures 
going on. There is certainly a one set procedure which 
we tell people to use. 

(Mr Howarth) If the procedure is followed 
correctly, the sort of thing you described should 
not happen. 


869. Can we move on to the question of the type 
of tests. It was suggested by the Chief Inspector, Sir 
David Ramsbotham, when he came to see us, that it 
would be much more cost effective if it was a 
straightforward litmus test. He suggested that it 
would cost about £6 as against what he regarded as 
being the price of a full laboratory test, which he cited 
was £70. Now there seems to be a very substantial 
disagreement between you and the Chief Inspector 
on this, as indeed on many things. You are quite sure 
you can say that you have no reason to have any lack 
of confidence in the Chief Inspector, when your letter 
to us runs to three pages, and in which you suggest at 
the outset that his comments to us suggest a lack of 
understanding, both of policy and procedures? You 
say, at the end, Minister: “I have attempted to cover 
only the key issues rather than respond to every 
inaccuracy in the Chief Inspector’s evidence.” So 
Lord knows how long your letter would be if you 
were going to respond to every inaccuracy, given that 
you have three pages here. But you specifically 
criticise him for saying that: “The suggestion that a 
simple ‘litmus’ or ‘dip and read’ test can be run for 50 
pence, is simply untrue. The claim that an MDT test 
costs £70 is also untrue”. Yet we do have information 
from a previous Parliamentary Question to your 
predecessor, Mr Pearson, in 1996, which suggested 
that the cost of an MDT test was not £6 but £45. Can 
you explain this discrepancy? 

(Mr Howarth) I actually do explain it in the 
paragraph you refer to, in the letter to you, Mr 
Chairman. What we have said, let me go through it: 
“... litmus’ or ‘dip and read’ test can be run for 50 
pence, is simply untrue. The claim that an MDT test 
costs £70 is also untrue.” It is not appropriate to go 
into details of the actual contract with Medscreen but 
it costs around £6, which is about the same for the 
two methods. The additional costs are probably in 


ean confirmation test, which costs between £40 and 
50. 


870. That is not what Mr Pearson said, who was 
responding on behalf of the Director General of the 
Prison Service at the time. He said: “This is for the 
initial screen test which all samples undergo. 8.6 per 
cent of samples undergo a further, confirmatory test 
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at a cost of £28.82” on top of the £45, which brings 
it out at over £60; so perhaps the Chief Inspector is 
not entirely wrong. 

(Mr Howarth) 1 stand by what I said in the 
paragraph to the Chairman of the Committee, that 
both of them cost around about the same, £6, and 
there are other advantages, for example for 
evidential purposes, to having urine analysis. It is 
basically more accurate, it tells you more. People can 
have additional days added on as a result of testing. I 
think for evidential purposes a urine test would stand 
better scrutiny. 

(Mr Griffith) We have a contract with Medscreen 
and we cannot talk about the actual cost. 


871. The Minister did say both in this letter and in 
a Parliamentary Answer that this was commercial in 
confidence. I think the public is entitled to know just 
how much these things are costing, otherwise it 
would be possible to hide behind these figures and 
thereby deny the public a real possibility of 
examining whether we are getting value for money 
or not. 

(Mr Griffith) We are not trying to hide behind the 
figures. The overall cost of mandatory drug testing is 
£1.3 million per year. We operate a two-stage test, a 
screening test and a confirmation test. Screening tests 
cost in the region of £6—and that would not change 
whether it was a laboratory test or a litmus test. I 
think there is a difference between what the Chief 
Inspector was talking about and what we operate. 
We are looking for a group of seven drugs when we 
run a mandatory drug test. I do not know what the 
Chief Inspector was talking about in terms of 50 
pence, but we certainly could not do that kind of test 
for SOp. Our costs are in the region of £6 for the initial 
screening test and about £40 to £50 for the 
confirmation test. About 29 per cent of initial 
screenings go for confirmation tests. 


872. So that is substantially more than used to 
happen. It was eight per cent and it is now nearly 
thirty. 

(Mr Griffith) Yes. 


873. I think what the Chief Inspector was 
suggesting was that the litmus test might not be the 
most reliable way of doing it, but it would enable you 
to test a much broader range rather than ten per cent 
of prisoners and get an instant read as to whether 
there was a possibility that they were taking drugs 
and you could move on to a more extensive test. I 
think we also need to know whether the £6 covers the 
staff costs as well. 

(Mr Griffith) The £6 does not cover the staff costs, 
the £6 is for the test itself. The advisers that we have 
in the industry tell us that the price of a lab test is 
about the same as a litmus test. There is no real 
difference between the two types of tests apart from 
accuracy in that if you send something off to a 
laboratory you get a much more accurate test. The 
issue of testing many more prisoners is an absolutely 
crucial point. Yes, we could test many more prisoners 
than we do, but there would be a pretty heavy price 
to pay in terms of logistics of testing those prisoners, 


2See Official Report 5 November 1996, cols 430-431 WA. 
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getting them to a testing suite to give the sample, 
keeping them there for as much as two hours until 
they can give a sample. 


874. Why? 

(Mr Howarth) Because they have good capacities 
for holding on sometimes. 

(Mr Griffith) They are not always able to give a 
sample. The urine itself has to be stored hygienically 
and securely in case a confirmation test is necessary 
afterwards. Also, some prisoners want to go for an 
independent analysis of tests, so clearly we have to 
keep a second sample to send off to an analyst. If you 
are going to raise the proportion of prisoners tested 
then with that comes additional costs of storage 
facilities, testing suites, staff time and also 
confirmation tests as well because clearly if a prisoner 
is not satisfied with the initial screening result he or 
she will insist on a confirmation test to do a more 
reliable test. The individual cost of the initial 
screening test itself is one part of this, but there is a 
much bigger sequence of events that takes place 
either side of the test which have associated costs 
with them. 


875. How much of the 29 per cent which go on for 
confirmatory testing arise out of an application by a 
prisoner for further testing? 

(Mr Griffith) 29 per cent of initial screenings go on 
for a confirmation test and that is always at the 
request of the individual prisoner. 


876. So there are none at the behest of the Prison 
Service to do an extra check, it is entirely down to the 
application by the prisoner? 

(Mr Griffith) That is right. The initial screening test 
result comes back and if the prisoner is unhappy with 
that positive result he or she can insist on a 
confirmation tests. 


877. How many of those confirmation tests are 
confirmed as accurate? 
(Mr Griffith) 81 per cent in the last financial year. 


878. It is a very high proportion. So it is a lot of 
prisoners just going about doing another test just for 
the hell of it, to add to costs and muck up the service. 

(Mr Howarth) That may well be the case. You have 
always got to allow for the fact that there may be 
scope for an inaccurate reading for some reason or 
another. They have to have the right to say, “I would 
like to see this checked”. I am sure some do behave in 
exactly the manner that you describe just on the off- 
chance that it might produce a different result by 
some chemical fluke, but by the same token I think 
you do have to allow for the fact that there needs to 
be a step in the programme which allows people to 
challenge the result if they genuinely do feel that 
something has been detected which they have not 
taken. When we talk about the cost of actually 
having much larger scale testing the other effect that 
that would have would be to disrupt the regime. We 
were talking earlier about the importance of 
educational programmes at work, we were talking 
about the importance of addressing offending 
behaviour programmes—constructive use of time 
perhaps is the best title for the collection of things 
that I have just described. If we were to expand 
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significantly the amount of testing that goes on that 
would inevitably use up time that could be more 
constructively used for those purposes. 


879. How would you respond to the suggestion 
that in the last few years prisoners have had even less 
time available out of their cells and that, therefore, 
they have actually got quite a lot of time on their 
hands and as long as they have got this huge raft of 
constructive activities they are engaged in—indeed, it 
is another of the Chief Inspector’s criticisms that not 
nearly enough attention is being paid, nor 
traditionally has been paid, by the Prison Service to 
providing a constructive regime. I am not quite sure 
how that argument squares with that. 

(Mr Howarth) When people’s time in cell is longer 
than is desirable it is because for security purposes 
the staffing is not available to supervise them out of 
cell. If you were to encroach on what time was out of 
cell by having them in a testing suite under that level 
of supervision then that would mean that the number 
of hours they are doing now were hours that would 
not otherwise be spent in cell but would be spent in 
some kind of other activity, because it is dictated to 
by the level of staffing available to guarantee security. 


880. That obviously raises another question. If we 
are serious about eliminating this drug problem in 
prisons and I think everybody here regards it as being 
a very serious problem, the Government has devoted 
another £100 million towards tackling it, perhaps we 
should be providing more staff in order to eradicate 
it and we will come on later to the question of what 
we do if people have been detoxed in prison, what 
happens to them when they come out. If we are really 
serious then you have got to devote even more staff. 

(Mr Howarth) We are. As was said earlier, the bids 
are being evaluated now for individual programmes 
in individual prisons to deal with this problem and in 
some cases that does require additional staffing 
resources and we recognise within the resources that 
are available that if we are going to tackle the 
problem in some cases more staffing is necessary. 
You do have to take a balanced view. It is not 
possible to say “Let us have more staff and the 
problem will go away”. If life were that simple the 
problem of drugs in prisons would have been dealt 
with effectively years ago and it was not. 


881. 1am not making a partisan point. I personally 
believe it is such a serious problem that we have to 
devote as much resources as necessary to eliminate it. 
Moving on to the sampling in the prisons. Some 
prisons fail to meet the ten per cent target which you 
have set for mandatory drug testing. In those prisons 
where they have failed to meet that target how do 
they actually select the people not to test? Is there the 
possibility that they will test people that they reckon 
will prove negative so that they return better figures 
than might otherwise be the case? 

(Mr Howarth) I have never had any evidence to 
suggest that that practice is going on and if there is 
any evidence of that I would be interested to see it. I 
cannot believe that routine governors would indulge 
in that kind of practice. What they do have the 
freedom to do with the five per cent of the targets that 
are not random is to target the individuals they think 
are serious users or where there is a particularly 
serious hard drugs problem. My understanding is 


that if they do not achieve the five per cent, say it was 
four per cent, that would still be random and it would 
not be a question of selecting targets in those 
circumstances, it would just be a smaller number of 
people selected randomly. 


882. Finally, can we move on to the question of 
switching from soft to hard drugs because of the less 
likelihood of detection of harder drugs than soft 
drugs. One of the suggestions was that because there 
was no weekend testing then it would be possible for 
a prisoner to indulge in hard drug taking on Friday 
night and by Monday morning it would all be flushed 
out of the system. Sir David suggested to us that that 
presupposed a level of self-control amongst prisoners 
which it was hard to believe possible, but given that 
they show a lot of ingenuity in the ways in which they 
try to subvert the test maybe one should not be quite 
so hard about ruling it out. Do you think there is a 
case for weekend testing? 

(Mr Howarth) Yes. As of June we set the target for 
governors to 14 per cent of their total testing should 
be at weekends. I recognise that that is a problem and 
I recognise that it can blunt the deterrent effect of 
testing if inmates know that at certain times during 
the week it is not going to happen, i.e. at weekends. 
So we now require that 14 per cent of the total testing 
should take place at weekends. 


883. Are you satisfied that there has not been a 
switch from soft drugs to hard drugs? 

(Mr Howarth) We have had independent research 
in 1998 which looked at that. As the Committee is 
aware, there is a lot of anecdotal evidence that this is 
taking place. We had the evidence of testing 
independently analysed and the independent 
researchers were unable to find that there was 
evidence of that going on. We are willing to carry out 
any further research that may be sensible to keep that 
situation under review, but at the moment I have no 
hard evidence that that is taking place. I am always 
open to suggestions as to how a research 
methodology could be constructed that would test 
that theory more effectively, but to date it has not 
been possible. 


884. It does seem that there is substantial 
disagreement between you and the Chief Inspector 
on these matters and I wonder whether, in the light 
of your letter to us, you have copied the letter to him 
and I wonder whether he has responded to you and 
whether you intend to have further meetings with 
him specifically on the points that he has made to this 
Committee. After all, this is the Home Affairs 
Committee of the House of Commons and you have 
challenged a number of assertions which he has made 
here and which have been widely reported as a 
consequence. 

(Mr Howarth) I would think that probably before 
the end of the year I would be scheduled to have a 
further meeting with Her Majesty’s Chief Inspector, 
but I would say that whenever he makes assertions 
that cannot be backed up with evidence I believe it to 
be my responsibility as a Minister to challenge them 
and will continue to do so. 


885. Itis just a curious way of doing things because 
you wrote to us instead of writing to him and copied 
it to him. 
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(Mr Howarth) His evidence was given to this 
Committee and I thought if I was in the first instance 
to contest the evidence and put what I believe to be 
the facts then the appropriate place to do it was to 
this Committee. Equally, it would have been 
inappropriate not to copy it to Her Majesty’s Chief 
Inspector because it was he who gave the evidence. 

Chairman: I think we have covered that ground 
fairly well. 


Mr Linton 


886. Just a short supplementary on that, Minister. 
You say you have not got any hard evidence of a 
switch to hard drugs, but in your own letter you refer 
to an increasing number of hard drug finds and, 
indeed, you suggest that that might be a sign of 
success that hard drugs are being detected before 
they are used. If the increase in finds is of hard drugs 
then surely that is a very strong indication that there 
is a switch going on, unless there is something in the 
method of searching that makes you more likely to 
locate hard drugs as opposed to soft drugs. Surely the 
fact that more hard drugs are coming up in searches 
must mean that more and more are coming in and 
that people are switching to them. 

(Mr Howarth) I fall back on the point I made in the 
letter, i.e. it could simply be, for one reason or 
another, that we are more successful in detecting 
those substances going in. I have not got an answer 
to that question because it is one of those 
imponderables. What is the phenomenon we are 
describing? I am not entirely clear. If I could just 
reiterate the point I made a few moments ago. If there 
is a way of conducting further research that this 
Committee and others would have more confidence 
in we would be more than willing to look at it. We are 
currently considering what further research we could 
carry out to check this theory out. Do not get me 
wrong, I have repeatedly, as the Minister responsible 
for that, challenged them as to whether or not this 
was going on. It is not that we are complacent, we did 
have some research done. I continue to challenge it 
and we are considering how we can get some more 
research commissioned to look at it. 


887. If Customs and Excise found a sudden 
increase in cocaine finds they would not jump to the 
conclusion that they were miraculously stopping all 
cocaine coming into the country, they would assume 
that there was an increasing demand for cocaine and 
use of cocaine. Surely with increasing hard drug 
finds—I am not saying this is 100 per cent scientific 
proof—the normal assumption to be made by the 
Prison Service should be that there is an increased use 
of hard drugs and that there is switching going on? 

(Mr Griffith) 1 think the phrase “switching” is a 
difficult one to get our heads round. 


888. Shall we stick to increasing use of hard drugs? 

(Mr Griffith) I think the increasing amount of hard 
drugs is probably right because we are seeing that not 
just in prisons but outside. We are not jumping to 
conclusions in terms of what these drug finds mean, 
there could be a number of explanations for it. It 
could be that it is simply reflecting trends outside 
prisons in terms of the demand for hard drugs. It 
could be that there are people inside or outside 
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prisons who see bigger profits in hard drugs being 
taken into prisons. It could be that people generally 
do want to take harder drugs in prison. We actually 
do not know and we are trying to find out the truth 
about what the pattern of drug finds means and the 
patterns of MDT. 


889. But you have detailed MDT results for each 
prison. If it were true that you were actually 
succeeding in intercepting all the hard drugs coming 
into prison you would see that pattern reflected in the 
MDT results presumably? 

(Mr Griffith) What I think the MDT results show 
is that the overall use of opiates is on the way down. 
I know that does not tally with the number of 
drugs finds. 


890. As a proportion of the total MDT it is 
cannabis that is falling mainly, opiates only 
marginally. 

(Mr Griffith) Yes. The fall in opiates is certainly 
there in terms of the figures over the past three years. 
In terms of the numbers of drugs finds of harder 
drugs, that has gone up two fold (in the last 3 years). 


891. If it were true that you were succeeding in 
stemming the flow by making finds then you would 
find in that particular prison the number of positive 
results of opiates would certainly have fallen, but are 
you finding that? 

(Mr Griffith) We have not even got to the stage of 
looking for that yet. 

(Mr Howarth) I do not want to avoid that 
question. I know I am repeating myself, Chairman, 
but I think it is important that it is something that we 
constantly have to challenge and test. As Mr Griffith 
said, it is not just a matter of is there a switch going 
on, it is does the prison population itself—probably 
it does—reflect what is going on in the outside world? 
They are coming from the outside world into prison 
so some of those problems will come in with them. 


Mr Stinchcombe 


892. I have two matters of clarification. The costs 
you have given in respect of the dip tests, the litmus 
tests, are they the same, less or more than the costs of 
those tests in the Voluntary Testing Units? 

(Mr Griffith) They are the same roughly. We are 
trying to expand the availability of Voluntary 
Testing Units, voluntary testing spaces, over the next 
few years. As part of that what we must do is decide 
on which methodology we are going to use for testing 
the urine. We do not need as refined a test as we use 
in the mandatory drug testing system because there 
will not be the penalty of additional days for a 
positive result so we can afford to use a slightly less 
reliable test. What we are looking at at the moment 
is whether we should use a litmus type test, whether 
we should send samples off to a laboratory or 
whether we should use a machine that can do the test 
for us—and there are a number of those in the Prison 
Service already. In terms of costs, all of the advice 
that we have been given from the industry is that the 
costs are broadly similar in terms of an individual 
test. If we are going to test for a group of drugs the 
price of that test would be broadly similar, five to 
six pounds. 
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893. The second question for clarification. In 
answer to Mr Howarth as to whether sampling was 
truly random you said you have no evidence to 
suggest otherwise. Sir David Ramsbotham, when he 
gave evidence to us, told us of going to a prison and 
finding a man proudly showing nine certificates 
saying he had tested negative on each of the nine 
successive months and suggesting that he was bound 
to be tested this month as well. Have you come across 
any evidence such as that yourselves? 

(Mr Howarth) You have got to remember that not 
all tests are random, some of them are targeted tests. 
Without knowing the details of the individual case I 
could not comment on that but what I will say is that 
five per cent over the course of a month in any prison, 
or if they are failing to meet the target whatever 
percentage, will be on a randomised basis and the 
remaining tests will be on a targeted basis. 


894. You would not be targeting somebody who 
you knew was not taking drugs, would you? 

(Mr Howarth) One would not think so but it may 
well be that they had false intelligence about the 
individual concerned or something of that nature. I 
do not know if there is anything you want to add to 
that, Digby? 

(Mr Griffith) There is certainly no evidence to 
suggest the tests are not random apart from the ones 
that are targeted on people. I think it is important to 
remember that one of the other functions of MDT is 
to identify people who need treatment, so it is 
actually not in our interests not to find prisoners 
positive because when we find them positive we can 
put them forward for drug treatment and we are 
putting more money into providing that. 


Mrs Dean 


895. Minister, that moves nicely on to my 
questions which are about disciplinary responses to 
drug use. The Centre for Criminological Research 
Study on the MDT programme suggested that 
“Prison staff tended to stress the disciplinary and 
deterrent functions of drug testing rather than its 
other function of identifying those in need of 
treatment”. Are you satisfied that the new Strategy 
maintains a proper balance between discipline and 
treatment? 

(Mr Howarth) Yes. What we are addressing is that 
we want more treatment available and we are putting 
through the £101 million, £17 million through the 
Comprehensive Spending programme, into that. It is 
a balance between a deterrent effect and the gateway, 
as it were, into treatment. I think we have got to keep 
that balance right. Equally I think that is why we 
encourage governors to exercise discretion as to how 
they use punishment so that it can be more targeted 
at those who are serious offenders and less targeted at 
those who probably need, and would happily receive, 
some help. It is getting that balance right. I think the 
only way you can do that is to give that discretion to 
governors and accept that they will exercise that 
judiciously and professionally. 


_ 896. In giving governors the freedom, if you like, 
in how they test, does that mean that there is a 
possibility that you do not get consistency across the 


service? What guidance is issued to ensure reasonable 
consistency around the system as to the use of 
different penalties, for instance? 

(Mr Howarth) There is continuous guidance to 
governors on a whole range of issues but Mr Dawson 
could be more specific. 

(Mr Dawson) It is an extremely fraught area. The 
governor’s freedom to decide what the correct 
punishment is in any individual case has always been 
one of the areas in which the centre’s capacity to 
intervene is most limited, it is a quasi-judicial 
process. Although the basic parameters for 
disciplinary punishments are laid down in prison 
rules, and those can be changed with Parliament’s 
consent, within those parameters governors do have 
a good deal of discretion. The change on the use of 
closed visits, which the Home Secretary introduced 
earlier this year, was quite unusual in starting to 
impinge on that discretion to a small extent. The 
other thing that happens on _ disciplinary 
punishments is that the amount of information 
available to governors about what happens in the rest 
of the system is huge. There is a statistical bulletin 
every year about what the punishments awarded are 
and governors are encouraged to bear that in mind, 
as a court would be, in deciding what the correct 
punishment in an individual case is. Our clear policy 
is that the governor is the best person to judge for 
that prison, for that case, what the most effective sort 
of punishment would be. 


897. How fixed is the link between drug test results 
and privilege level on the Incentives and Earned 
Privileges scheme? 

(Mr Howarth) To be on the highest level of 
privileges would require that somebody met a 
number of measures, one of which would be 
continually to demonstrate that they were drug free 
through testing. If they had a positive test that could 
affect their privilege status. I might say in addition to 
that that one of the things I am very keen to see 
develop more is a greater integration of the privileges 
type of regime and the use of drug free areas within 
the prison. If you can establish a drug free area with 
additional privileges then it is very attractive to stay 
there and to stay off drugs rather than perhaps to 
take the chance that you will lose privileges and lose 
access to that drug free area. I think that is a very 
useful combination of concepts and I have seen that 
work, though I cannot remember the name of the 
establishment, but I have seen them use that very 
successfully in at least one establishment. 


898. Do you see that as a step towards reducing the 
use of added days as a penalty? 

(Mr Howarth) You have two options. Either you 
punish somebody, and in the Prison Service the 
general way of doing that is to add on days, or you 
maintain privileges for not transgressing. You 
cannot choose one over the other and in some 
circumstances it is possible to deal with someone 
because they have privileges and in other 
circumstances they may not have any privileges to 
start off with, so you do have to have a punishment 
available. 


899. Have you got any figures to show any change 
in the use of additional days being used as a penalty? 
(Mr Howarth) We have, yes. 
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(Mr Griffith) We are doing a review of that at the 
moment. It is not complete yet. When this strategy 
was launched in May 1998, we made it clear that we 
wanted to see a differentiation between the 
punishment for the use of cannabis, for example, and 
the use of opiates. What we are doing is reviewing 
what governors are actually doing, the kind of 
punishments that are given out, the number of days, 
whether that differentiates between different types of 
drug abuse, and I expect that to be finished by the end 
of the summer. 


900. That is obviously important because we hear 
that if you do not differentiate between the two 
drugs, then that could be a reason why people switch. 
Is there a need for yet more emphasis to be placed on 
measures to combat harder drugs than is provided in 
the new strategy? 

(Mr Howarth) The whole point of this strategy is 
to concentrate efforts in that direction and to 
concentrate the resources and attention in that 
direction. That said, I think we have to recognise that 
we cannot ignore altogether the fact that cannabis 
misuse goes on, that it has to be measured and it has 
to be checked because we are dealing with people in 
a situation where, with the best will in the world, 
cannabis is a form of intoxicant, and just as it would 
be inappropriate to give people free access to alcohol, 
it would be equally inappropriate for them to have 
free access to cannabis or, for that matter, to totally 
ignore the fact that they might be using cannabis, but 
I accept entirely that the strategy itself differentiates 
between heavy and problematic drug misuse in 
prison and other forms of abuse. 


901. Might it be at least a step in the right direction 
if separate performance targets were set or recorded 
on the MDT test for cannabis and for other drugs? 

(Mr Howarth) Well, I think I said earlier that key 
performance indicators are not sort of set in stone 
and need to move on and reflect changes in terms of 
the fact that we may have achieved certain levels of 
improvement, so do we want to set another target 
instead of that. I would not rule that out for all time 
as and when we come to review it, and although there 
is no particular plan to do so at the moment, it is 
certainly something we would consider when we next 
come to review the key performance indicators and 
the relevance of the existing ones. 


Mr Linton 


902. Minister, I just want to bring us on to the role 
and availability of outside drug agencies because I 
think we were all very impressed when we visited 
Downview by the RAPt programme that we saw 
there and by the effectiveness of outside agencies, 
counsellors who were themselves ex-addicts, as that 
seemed to work very well in that situation. The main 
thing we wanted to ask on this is really about the 
approach of the Prison Service to this because, as I 
understand it, the Prison Service’s preferred 
approach is to use, where possible, prison staff for the 
delivery of these programmes, whereas, as I 
understand it, the Drugs Co-ordinator has expressed 
a preference for a “mixed economy” where there 
should be, I think he suggested, some 18 from outside 
agencies and 12 or 14 from the Prison Service. His 
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argument is, I think, based on some research by 
PDM Consulting that the counselling from outside 
agencies has proved, by and large, more effective, 
and I would appreciate your views on that. In terms 
of the actual delivery of these programmes, as I 
understand it from the specifications that came out 
last week, many of the ones that will be run by 
outside agencies will be run in part by Prison Service 
staff. Is that not a difference from the original 
intention? 

(Mr Howarth) J will ask Mr Griffith to give some 
detail on some of those points in a moment, but 
perhaps I can first of all nail the point about who is 
the most appropriate person to deliver services 
within an establishment. The term that you used or 
quoted of “mixed economy” is the correct one. There 
are some circumstances where it is quite possible that 
appropriately trained prison officers can deliver a 
programme of one kind or another and that should 
never be ruled out, but in assessing what is 
appropriate, we are looking at the requirements of 
the particular establishment, the nature of the 
programme they want to put together and the ability 
of both the organisation and the programme itself to 
meet those objectives and it is a fairly rigorous 
scrutiny that the proposals have undergone. I 
recognise entirely that the voluntary agencies are 
very often best placed to do that and it is a question 
of matching their skills, and of course at the right 
cost, to the individual establishment and what it 
wants to achieve. Now, because you are using time, 
there will be security costs attached to any 
programme, so there is some allowance in any 
programme for the use of additional prison officers 
to be available for security purposes necessarily 
rather than delivering programmes, and particularly 
Mr Griffith might want to add to that. 

(Mr Griffith) The last time I was before the 
Committee I mentioned that we were trying to 
establish three levels of drug treatment: a basic level 
of CARATS, which is basically assessment, advice 
and support; a second level of rehabilitation 
programmes; and a third level of therapeutic 
communities. All of those will be delivered by a 
mixture of Prison Service staff and outside agency 
staff. We are just coming to the end of a long 
procurement process for the provision of CARATS 
drug workers, for example. In every prison we are 
looking to establish a minimum standard of drug 
advice, assessment and referral to more intensive 
treatments, and most of those drugs workers will be 
external drugs workers. We are setting up contracts 
with external drugs agencies for them to put in a 
handful of drugs workers to clusters of prisons to 
supply that advice, that assessment, that referral; so 
most of that work will be done by external agencies. 
The second tier, the rehabilitation programmes—we 
are putting in about 31 new rehabilitation 
programmes over the next couple of years. Twenty- 
four of those will be contracted out to external 
agencies. Most, I hope, will still involve some Prison 
Service staff input. The remaining seven of those will 
be a mixture of in-house provision and the 
development of existing contracts which are already 
in place up and down the country. Therapeutic 
communities will be a mix of Prison Service staff and 
external agency staff. The crucial thing here about 
using some Prison Service staff is that we have some 
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extremely knowledgeable and good people in the 
Prison Service who know what they are doing on 
drug misuse and can contribute very strongly 
towards this. The other issue is that we are not just 
spending £100 million over the next few years, but we 
are actually trying to change the culture in which 
drug misuse is handled within prisons. Now, buying 
in all the treatment from external agencies might go 
some way to changing the culture, but involving our 
own staff is the thing that we can do best to change 
that culture. 


903. Nobody is disputing that some of these 
schemes should be delivered by Prison Service staff 
but the focus here is on the ones that are to be 
delivered by outside agencies. It seems that in the 
specifications for some of them they would only 
employ one or two outside people and the rest of the 
people in that project would actually be prison staff. 
That might lose the benefit of having outside 
councillors. 

(Mr Howarth) That is why—Mr Griffith has been 
mainly responsible for this—we have had to critically 
evaluate all of the bids to make sure that the balance 
is right. I am not formally suggesting that the 
Government would do it but any idea that this 
system should be used to pad up staffing levels at the 
expense of achieving what we set out to has been 
rejected, so Mr Griffith in scrutinising those bids has 
been very careful to make sure that the balance is 
right. In some cases there might be a balance in that 
direction but there will probably be reasons for it 
which are to do with getting the right balance 
between security and the input positively that staff 
can have and outside help as well. 

(Mr Griffith) I was just going to say on that, what 
we have done is to set minimum standards for the 
basic CARATS level and the rehabilitation level and 
a template for the therapeutic community level. We 
are expecting whoever delivers the programmes 
within those, whether it is Prison Service staff or 
external staff, to meet or exceed those standards. On 
the rehabilitation level we are looking for every 
rehabilitation programme that is either in place or 
will be in place to reach an agreed accredited 
standard by March 2002. There will be no diluting of 
the effect of this just because Prison Service staff 
might be used for some of the programmes, we are 
looking for a high quality across the board. 


904. There were one or two disadvantages pointed 
out to us by RAPt. One was the basic point that they 
have counsellors who are very well trained 
specifically in rehabilitation and prison officers will 
need training to achieve that. The second point was 
the one we mentioned, that sometimes it is less 
credible to a prisoner who is an ex-addict to have a 
counsellor who is a prison officer who has never had 
any experience. The other key one, which I would like 
you to comment on, is that prison officers on a 
rehabilitation programme can be redeployed in an 
emergency on any other prison duties whereas 
outside agencies cannot. With outside agencies you 
know that person is going to be devoted to that job 
and cannot be moved out even on an emergency 
basis. On the face of it are those not three strong 
arguments for making sure that the outside agency 
contribution here is kept to a maximum? 


(Mr Howarth) I think they are all good arguments 
but I would just simply say that it is wrong to 
completely rule out the use of prison staff in those 
circumstances for two reasons really. One of them is, 
as Digby says, there are major changes, and we 
talked very early on in this session about some of the 
problems that some establishments have 
experienced, not about drugs but in the general 
management of the Prison Service. I believe that 
there is a need for a complete culture change in the 
role and work of prison officers. They will always be 
security orientated but in different establishments I 
have seen evidence where a relationship with a prison 
officer can be a vital and positive experience, 
particularly for young offenders. Quite often you will 
meet young offenders when the first time they have 
had a positive relationship with a male adult is with 
a prison officer and they can be a force for good 
rather than evil. There are occasions when building 
on that kind of relationship in terms of delivering a 
drug programme can be the right thing to do. Ido not 
think we should always rule it out in all 
circumstances. That is why it is important to look at 
each proposal for each establishment on its merits as 
to who is best to deliver it. By the same token, we 
accept entirely that there is a much greater level of 
expertise on the delivery of specific programmes 
which resides with outside agencies. 


905. These specifications and the exact balance 
between outside and inside involvement, to what 
extent has that been agreed now with the Anti Drugs 
Coordinator? 


(Mr Howarth) We have regular liaison, 
particularly with Mr Trace who is the Deputy and 
who has got a wide experience of these matters. The 
level of liaison, the extent to which we work together, 
I think, is very good and I am very pleased about it. 
That is seeing it from a ministerial level and I suspect 
at an official level that experience is the same. 


(Mr Griffith) 1 had a meeting with the deputy 
United Kingdom Anti Drugs Co-ordinator this 
morning about this very issue. The issue is about the 
delivery of the output, if you like, the delivery of the 
service to an agreed standard and that is what we are 
committed to doing. The balance between external 
drugs workers and internal staff is always going to be 
weighted towards the external staff and that is what 
it is at the moment. But frankly whether it is internal 
or external is really an irrelevance, I think, in terms of 
the final output. What we are looking for is an agreed 
standard at the end of it and if programmes do not 
meet that standard, then we will start challenging 
that and making them meet that standard in some 
other way. Whether the programme is delivered by 
an external provider or in-house staff, it must meet 
this minimum standard. If I can say one other thing, 
we are going through a procurement process at the 
moment for the provision of these services. Now, 
there are a large number of organisations bidding for 
those services and I have not come across this issue 
from any other organisation involved in that process. 
Everybody else seems to be quite comfortable with 
the fact that there will be a joining up of external 
agency staff and internal staff to deliver programmes. 
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906. Are you satisfied that there is a sufficient pool 
available of drug experts to meet the strategy? 

(Mr Howarth) Well, there is no evidence that we 
are not getting bids for all the programmes, and in 
fact we have got more bids than there are 
opportunities, so I think that must be an indication 
that the work that we are offering either is attractive 
enough or appropriate enough for outside agencies 
to be able to provide it. Now, I guess some of the 
projects will require people being taken in and 
trained to deliver it, so there is an element of 
expanding capacity rather than just using a fixed pool 
that is already there, but they are confident and we 
are confident that they can do that. 


907. Some witnesses have said that there is a 
potential problem of offenders being given priority at 
the expense of non-offenders who may be seeking 
help. 

(Mr Howarth) Well, that is an issue. What we are 
not saying is that that only is an issue if there is a finite 
pool of resource available and if that were the case, I 
could see that that would be an issue that we would 
have to debate, but what has happened is that the 
criminal justice system, because of the additional 
resources we are making available, is extending the 
pool of resource available in order to provide those 
resources dedicated to that purpose, so I do not see it 
as being in competition. 
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908. Has there been any audit of the likely 
available places when the strategy is implemented? 

(Mr Griffith) Yes, there has. We think to deliver the 
Prison Service programmes we will need up to 300 
extra drugs workers. It does not feel like it, but the 
Prison Service is in a very fortunate position because 
we have the CSR money before any of the other 
agencies which are involved in the national drug 
strategy. I think the issue that is emerging is that 
there is a fear among the external agencies providing 
help in the community that the work going on in the 
Prison Service will syphon off workers from the 
community because we have the money before other 
agencies. Now, I think there is a danger of that, but 
the United Kingdom Anti-Drugs Co-ordination 
Unit—with us, with the Department of Health and 
with other agencies—is doing some modelling to try 
and find out what the pattern of need looks like for 
the provision of drugs workers over the next few 
years. 

(Mr Howarth) That actually goes to the wider issue 
of demand outside the criminal justice system. I have 
been in discussions with Tessa Jowell and Mike Trace 
about how we deal with the overall demand for drugs 
services across the board and that is work that is 
ongoing and discussions that are ongoing. 

Chairman: The meeting is now closed and can I 
thank the Minister and his colleagues for coming. 
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APPENDIX 1 
Memorandum by HM Prison Service 
DRUGS AND PRISON 


1. INTRODUCTION 


1.1 In April 1998 the Government published “Tackling drugs to build a better Britain” !its 10 year strategy 
for tackling drugs misuse. A month later the Prison Service was the first Government agency to publish a 
linked strategy. “Tackling drugs in prison’ was the product of a review of the 1995 strategy document “Drug 
misuse in prison”, which took place in the context of three key developments: 


— the work of the UK Anti-Drugs Co-ordinator, at the forefront of a new integrated approach to 
drugs issues; 


— new research evidence on the effectiveness of mandatory drug testing—a cornerstone of the old 
strategy; and 


— emerging research evidence on the effectiveness of the first wave of pilot drug treatment initiatives. 
1.2 At the same time, certain elements underpinning the existing strategy remained constant: 
— the Government’s commitment to the reduction of illegal drug use in prisons; and 


— the need to strike an appropriate balance between reducing the supply of and demand for illegal 
drugs; as well as minimising the harmful effects of drug misuse, for individual prisoners and the 
community (both inside and outside prison). 


1.3 Accordingly, the new strategy provides a clear blueprint for further progress, building on the 
foundations of the previous strategy. But the strategy is not just about good intentions. Effective action also 
requires proper, carefully targeted resourcing and, under the Comprehensive Spending Review, the 
Government has provided £76 million over the next three years to fund the strategy. 


1.4 This memorandum: 


— assesses the available information on links between drug use and crime, the relevance of drug misuse 
to the sentencing process and the scale of the drug problem in prison; 


— summarises the developments which shaped the new strategic framework; 
— describes current initiatives and future plans to reduce the supply of drugs into prison; 


— describes current initiatives and future plans to reduce the demand for drugs, through mandatory 
and voluntary testing and a range of treatment interventions; 


— summarises how the strategy is to be taken forward over the next three years and what it is hoped 
to be achieved. 


2. BACKGROUND: THE SCALE OF THE PROBLEM 


Drugs and Crime 


2.1 There has long been speculation about the links between drug use and crime (beyond the fact that use 
of illicit drugs is a form of criminal behaviour). In 1998, for the first time in this country, research has helped 
to pinpoint those links. 


2.2 The research was carried out on behalf of the Home Office by the University of Cambridge?’ and was 
based on an established American programme. It involved interviewing 839 people arrested by the police, in 
five locations, and then asking them to give urine samples, which could be analysed for the presence of drugs. 
All of this took place on a voluntary, anonymous and confidential basis and participation was good. 


2.3 The self-report interviews and the urine tests demonstrated much higher levels of recent drug use than 
the general population. Nearly two-thirds (61 per cent) showed some traces of drugs, which for most drugs 
means that they had been taken within three days before arrest. By implication, they were probably regular 
users. 27 per cent tested positive for two or more drugs. 


' Cm3945. 
2 Tackling Drugs in Prison (The New Prison Service Drug Strategy May 1998). 
3 Drug Testing Arrestees (Bennett)—Home Office Research Study 183/Research Findings. 
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2.4 Breaking these figures down, the most prevalent drug was cannabis (46 per cent) but 18 per cent tested 
positive for heroin and 10 per cent tested positive for cocaine/crack. The cost of heroin and cocaine/crack 
means that they are often thought to be funded by acquisitive crime with heroin the drug which research 
suggests is most strongly associated with crime. For comparison, the prevalence of heroin in the general 
population is very low indeed (around 1 per cent of all young people aged 16-29 have tried heroin). 


2.5 The research also pointed to some even clearer indications of drugs-crime links: 
— _ property offenders-the largest group of arrestees—had the highest level of drugs in their urine; 


— nearly half of all arrestees—and especially property offenders—themselves acknowledged a link 
between their drug use and their offending, emphasising the need to fund drug purchases; 


—  arrestees admitting this link between drugs and offending had illegal incomes far larger than those 
not admitting such a link; 


— the more drugs for which an arrestee tested positive, the higher their illegal income, mainly from 
property crime but also from drug dealing; 


— levels of illegal income were highest for those arrestees reporting use of heroin or crack in the last 
few days: £10,000 to £20,000 a year, depending on the combination of these substances; 


—  arrestees had a high level of drug dependency with over one in ten reporting dependency on heroin 
and even more on cannabis. 


2.6 The “extra” expenditure of the heroin and/or crack users resulted in the total illegal income of all the 
arrestees being 32 per cent higher. In other words, 32 per cent of all the arrestees’ offending behaviour—from 
acquisitive crime and drug dealing—was geared to the regular purchase of heroin and/or crack. Given that 
75 per cent of the illegal income derived from property crime for heroin/crack users and others, the researchers 
inferred that the level of property crime would have fallen by a third, if their illegal income had been the same 
as other arrestees. This prompted the tentative conclusion that close to a third of property crime is drug 
driven. 


Drugs misuse and sentencing 


2.7 So far as concerns sentencing for crimes either committed under the influence of drugs or in order to 
raise funds to buy drugs, there is no legal doctrine that these circumstances should either aggravate or mitigate 
the sentence which would otherwise have been imposed. Increasingly, however, courts have been able to 
consider sentencing options aimed at addressing the underlying drug problem. Since 1992 courts have had the 
power to add a condition of treatment for drug dependence to a probation order. That power was, however, 
relatively little used, and is now being replaced by a new type of sentence, the Drug Treatment and Testing 
Order. The Government’s overall strategy sees the piloting of the new sentence as a key component of 
developing sustained and collaborative treatment for those committing drug-related crime. 


2.8 The Drug Treatment and Testing Order was introduced by the Crime and Disorder Act 1998 and came 
into effect in selected pilot areas on 30 September 1998. The new order aims to strengthen the court’s existing 
powers and to clarify roles and responsibilities. Under the new Act, the court may, with the offender’s consent, 
make an order requiring the offender to undergo treatment for his drug problem, either in parallel with 
another community order, or as a sentence in its own right. 


2.9 It will be targeted at drug misusers who commit crime to fund their drugs habit and who show a 
willingness to co-operate with treatment. Effective screening, assessment and inter-agency communication 
will be vital to the success of the order. 


2.10 There are two crucial differences between this new approach and the previous position: the role of the 
court in reviewing the offender’s progress on the order; and the mandatory drug testing which offenders will 
undergo. 


2.11 Enforcement of the order will be crucial to its credibility with both courts and offenders. The 
probation service will provide the link between the treatment provider and the court. In the case of a breach, 
sentencers will have several options, including continuing or amending the order with an option for imposing 
an additional penalty; or, in cases of wilful and persistent non-compliance, revoking it and re-sentencing for 
the original offence. 


2.12 The new Order is being piloted for 18 months, during which it will be rigorously evaluated, with 
special emphasis on its effects on re-offending. Merseyside, South East London and Gloucestershire 


Probation Services were designated to manage the pilot, which started on 1 October 1998 and will run until 
31 March 2000+. 





* Guidance to practitioners in the pilot areas is available on the Home Office web site: (www.homeoffice. gov.uk/cdact/index.htm). 
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2.13 If the evaluation shows that the Orders have been successful, the Government has undertaken, as part 
of the outcome of the Comprehensive Spending Review, to introduce the new Order throughout England and 
Wales, at an annual cost of £40 million. The bulk of this money will, as in the pilot schemes, be disbursed 
by Probation Services to meet the costs of treatment, which will be provided by both the statutory and non- 
statutory sectors. 


Drug misuse in prison 


2.14 There have been a range of research studies carried out into the level of drug use in prison and two 
Home Office research studies published in 1998 shed useful light on the scale of problem. 


2.15 A study into levels of HIV/AIDS risk in a sample of about 1,000 male prisoners? where the field work 
was carried out in 1994 and 1995, produced the following findings in relation to drug misuse: 


— the male prison population has experience of much higher levels of drug use and injecting behaviour 
than the general population; 


— 62 per cent of the sample reported cannabis use in prison; 


— 18 per cent reported using injectable drugs in prison (compared with 41 per cent in the 12 months 
before prison); 


— the impact of imprisonment on the pattern of injectable drug misuse was a sharp fall in the use of 
stimulants and a much smaller fall in opiate use. 


2.16 An evaluation of the mandatory drug testing programme’ (which is discussed in more detail later in 
the memorandum), based on a sample of only 148, produced the following: 


— 76 per cent claimed to have used drugs in prison, of whom virtually all had used cannabis at 
some time; 


— the level of current heroin use was 27 per cent, although up to 44 per cent reported its use at 
some time; 


— young offenders were regular drug misusers in the community but had little experience of misuse 
in prison; 


— current users of heroin and cannabis were much more likely to have experienced custody as a 
juvenile. 


2.17 However, these figures must be viewed cautiously. The size of samples and variations in emphasis 
means that individual studies tend to provide only snapshots of drug use at particular times, in this case prior 
to the introduction of the Prison Service Drug Strategy. While these offer useful insights, they do not provide 
the kind of systematic analysis of changing patterns of use over time which is necessary for monitoring the 
success of a wide-ranging drug strategy. This is where Mandatory Drug Testing (MDT) is invaluable, 
providing information on patterns of drug misuse in every prison over time. Even if some misusers escape 
detection, the data offers reliable guidance on trends. The MDT data suggests lower rates of heroin use than 
those above. 


2.18 The levels of positive random drug tests is one of the Prison Service’s key performance indicators. 
Last year, the outturn was 18.9 per cent, a significantly lower level of positive tests than the target of 24.4 per 
cent. 1998-99 is proving similarly encouraging. Against a target of 20 per cent, the performance for the year 
to November is 18.9 per cent. 


2.19 Itis important to recognise that patterns of drug misuse do vary between different groups in the prison 
population. For example, research’ has shown that drug misuse amongst female prisoners is significantly 
different from men—with different levels of types of misuse; and different motivations and behavioural 
consequences. 


2.20 This record suggested that two-thirds of women entering prison report misusing drugs and/or alcohol 
previously. The Chief Inspector of Prisons’ Survey in 1996 found that 40 per cent of women had misused one 
drug and over a quarter had been poly-drug misusers prior to prison. The high rate of women needing 
detoxification on reception represents a problem. Misuse in prison is at a lower level than for men, (16.8 per 
cent positive MDT tests in 1997-98), although the misuse of prescribed medication is a particular problem. 
The Prison Service is to research the nature, scale and extent of this issue as part of the wider research on the 
needs of female prisoners who misuse drugs. In behavioural terms, although there is less violence and 
intimidation associated with the supply of drugs, links with histories of personality disorder and self-harm 
pose problems for staff. 





5 HIV/AIDS risk behaviour among adult male prisoners (Strang et al.—-Home Office Research Findings No. 82. 

6 Mandatory Drug Testing—An Evaluation (Edgar and O’Donnell)—Home Office Research Findings No.75 and Mandatory 
Drug Testing in Prisons: The Relationship between MDT and The Level of Drug Misuse (Edgar and O’Donnell)—Home Office 
Research Study No.189. 

7 Women in Prison: A Thematic Review by HM Chief Inspector of Prisons, Home Office, 1997. 
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Drug use and criminality 


2.21 While there appears to be a substantial correlation between drug use and other criminal behaviour, 
the link between drugs and criminality is more complex. Not all drug use causes criminal behaviour and drug 
use should not be viewed in isolation when identifying the causes of criminal behaviour. Indeed, longitudinal 
studies suggest that early childhood factors which predispose to drug abuse also predispose to delinquency 
generally. Consistent with this view, low levels of substance abuse are not particularly predictive of future 
offending amongst either young offenders or adult prisoners. In contrast, severe drug abuse (in which large 
quantities of the more addictive drugs are taken, and in which the offender develops a drug problem or 
dependency) is predictive of future offending. 


2.22 One of the underlying principles of the Government’s overall strategy is integration, deriving from 
the recognition that drug problems do not occur in isolation but are tied in with other social problems. This 
is certainly true of offenders coming into the prison system. The Cambridge research illustrated that the lives 
of the arrestees were beset by a range of personal difficulties, ranging from homelessness to previous 
involvement with the criminal justice system and suggested that their drug use could be seen as a (misplaced) 
way of coping with other problems. The challenge for the Prison Service, if it is to help prisoners make a 
successful return to the community, can involve treating a drug problem but often also needs to include 
addressing offending behaviour, employability, education deficits and maintaining family ties. Progress in 
these areas will reinforce efforts to tackle drug misuse. 


3. OVERVIEW: THE NEW PRISON SERVICE DRUG STRATEGY 


3.1 “Drug Misuse in Prisons”, published in 1995, represented the Prison Service’s first attempt to provide 
a strategic framework for tackling the problem of drug misuse in the prisons of England and Wales. Before 
that drugs projects had tended to proceed in a piecemeal fashion, as the result of local initiative rather than 
central direction, and lacking a systematic evidential basis. 


3.2 The strategy balanced control/deterrence measures (notably Mandatory Drug Testing which was 
launched in Spring 1995) with treatment initiatives (the first tranche of pilot drug treatment programmes was 
launched in Autumn 1995). 


3.3 A review of the 1995 strategy was commissioned in 1997. This provided an opportunity to review 
experience to date; review emerging research evidence; consider the common criticisms; and take account of 
wider developments. The review was carried out by staff in Prison Service Headquarters, in conjunction with 
colleagues in the Home Office and the Central Drugs Co-ordination Unit and in consultation with other 
agencies. 


3.4 More specifically, the review covered: 
— an evaluation of drug treatment programmes; 


— an assessment of the impact of mandatory drug testing, including the claim that it was causing 
prisoners to switch from cannabis to heroin; 


— an assessment of the evidence on voluntary testing, together with planning to provide universal 
ACCESS; 


— delivery of the strategy: infrastructure and staff training. 
Each of these issues is addressed in more detail in the remainder of the memorandum. 


3.5 The principal conclusions of the review were that: 
— the basic structure of tackling supply, demand and harm reduction should remain intact; but 
— there should be new emphasis on the following areas: 
— voluntary testing 
— improving the effectiveness of treatment interventions 
— throughcare and aftercare 


— more differentiation in disciplinary terms between suppliers and users and between more and 
less harmful drugs 


— filling the gaps in existing provision (eg specific strategies for young offenders). 
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3.6 The review formed the basis for the new strategy which, at the outset, summarised the legacy of the 
1995 strategy: 


“There is now 
— evidence of progress on reducing the prevalence of illegal drug misuse in prisons; and 


— emerging evidence that prison can provide an effective environment for interventions with 
problem drug users. Properly targeted, and with support following release, interventions in 
prison have the potential to interrupt cycles of abuse and recidivism”’.® 


3.7 As such, the new strategy should be seen as an evolutionary development, retaining and refining the 
main thrust of the 1995 strategy and taking it into new areas. It also follows the Government’s strategic 
approach to drugs issues by importing the four aims set out in the national strategy, “Tackling Drugs to Build 
a Better Britain”: 


— help young people to resist drug misuse in order to achieve their full potential in society; 

— protect our community from drug related anti-social and criminal behaviour; 

— to enable people with drug problems to overcome them and live healthy and crime free lives; and 
— to stifle the availability of illegal drugs on our streets. 


3.8 The Prison Service must play a key role in the national strategy because it has in its care a large number 
of drug misusers. There is therefore the potential for very significant harm reduction both for these individuals 
and for the families and communities to which they will return. In the long term there is the possibility of 
having a real impact on the levels of crime associated with drug misuse. 


4. REDUCING THE SUPPLY OF DRUGS 


4.1 The Prison Service and prison staff are committed to tackling the supply of drugs to prisoners. It is a 
difficult task. Drugs are relatively easy to hide; drug dealing is a potentially lucrative activity; and isolating 
all prisoners from any contact with the outside world would compromise a great deal of work on maintaining 
family ties and facilitating resettlement. Prisoners also demonstrate considerable ingenuity in trying to find 
ways to circumvent security procedures. Staff have to counteract everything from tennis balls containing 
drugs being thrown over the wall to drugs being hidden under the postage stamps on incoming letters. 


4.2 Asa result, without isolating all prisoners from all contact with the outside world, which would be 
unacceptable in control, care and resettlement terms, it is not a realistic expectation that illegal drugs should 
be eliminated from prisons. Staff certainly strive to stop drugs being smuggled into establishments and to 
disrupt the distribution and misuse of drugs within the establishment, but the realistic goal is to reduce the 
supply of drugs as much as possible. 


4.3 There are a wide range of measures in place to stifle supply. Many of these represent good basic security 
procedures and so the general emphasis in recent years on improving security procedures has brought real 
benefits in tackling the problem. However, in this context, feedback from the field indicates that security 
procedures are most effective when they are properly integrated into the overall establishment drug strategy. 
Activity falls under the following headings: 


Improving perimeter security 


4.4 Establishments have adopted a range of measures to improve perimeter security, including increased 
patrolling; searching the ground near the perimeter before inmates are allowed access; use of dogs and use of 
CCTV. Maintaining security against contraband is, inevitably, easier at higher security establishments than 
open prisons or those with particularly long perimeters. 


Searching 


4.5 Effective searching procedures are an essential component of preventing drugs getting into prisons in 
the first place and ensuring that some of the drugs which do get in are not misused by prisoners. 


4.6 Prison Rules provide for any person or vehicle entering or leaving a prison to be searched and for any 
officer to be searched at any time within the prison. The frequency and level of search employed at a particular 
establishment vary according to security category, the scale of the problem and the level of intelligence. It is 
policy for anyone entering a prison regularly holding Category A prisoners to be searched on every entry to 
the prison. 100 per cent searching also applies in most category B prisons. For domestic visitors this means 
a full rub-down search and an x-ray of all property; for staff this means at least a metal scan and an x-ray of 
property. If there is intelligence that visitors or staff are smuggling in contraband, the level of searching is 
increased proportionately and, if the intelligence is sufficiently specific, individuals will be targeted. 





§ George Howarth (Parliamentary Under Secretary of State)—Preface to “Tackling Drugs in Prison”. 
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4.7 Local searching strategies also include provision for searching prisoners and their cells at regular but 
unpredictable intervals, and for searching prisoners after any contact with the outside world (visits, release 
on temporary license, outside work parties or escorts). 


4.8 Measurement of the effectiveness of searching is complicated by the broad range of measures bearing 
down on drug misuse but from April 1995 to March 1996 9,503 drug finds were reported centrally and this 
number fell to 7,587 in the following 12 months. Given the sustained emphasis on the importance of searching 
during that period, the likely explanation is that the overall drugs strategy was having a positive effect. 


Supervision of visits 


4.9 It is commonly accepted that domestic visits is the most common route for smuggling drugs into 
prison’ 1,174 visitors were arrested in 1997, on suspicion of smuggling contraband, 1,098 of whom were 
arrested after entry, as a result of careful management and supervision of visits. The provisional figure of 
arrests for 1998 is 1,090. Many establishments have been making changes to their visits procedures and the 
layout of their visit rooms in order to make supervision easier. Specific measures include: providing lockers 
for visitors to deposit luggage before going into the visits area; using furniture which has been designed to 
make the passage of drugs more difficult (low-level tables, fixed chairs); installing CCTV to aid supervision; 
searching visitors again if they visit the lavatory during a visit; and imposing closed or non-contact visits on 
those caught smuggling. 


4.10 CCTV can be costly to install (£25,000 to £50,000 depending on the size of the area to be covered) 
and live monitoring is staff intensive but carefully planned systems are proving a valuable asset. All category 
A and B prisons and all but three category C prisons now have CCTV in their visits areas and film from the 
cameras is providing evidence for subsequent adjudications and criminal proceedings. 


4.11 The Prison Service recognises that some prisoners and their visitors are pressurised into attempting 
to bring drugs into prisons. Visitors in particular have difficulty in accessing advice and support in dealing 
with this situation. A number of establishments in partnership with British Telecom have provided a 
freephone number and information pack which can be used by visitors to provide them with advice or allow 
them to give information to the prison about drug supply. Fifteen establishments are already committed to 
this initiative and two more will join the scheme shortly. Five other establishments already operate similar 
schemes independently. If the scheme proves effective, consideration will be given to extending it more widely. 


Use of Dogs 


4.12 The presence of dogs can be a useful aid in both deterring and discovering drug smugglers. There are 
currently 669 dogs within the Prison Service spread across 70 establishments and there are plans to increase 
the number. 178 are active drug dogs, trained to seek and find substances and 34 are passive dogs which 
indicate the presence of drugs on visitors or prisoners. 


4.13 The National Dog Support Group is responsible for managing current resources and providing 
training. They also have a team of 18 dogs which are available to establishments on request for general 
searching purposes or to meet an operational need. Until recently the cost of training and deploying dogs was 
prohibitive but the Service is developing its own training capability which will reduce the costs from around 
£10,000 to around £3,500. 


Intelligence 


4.14 Effective use of accurate intelligence is important in targeting supply routes and identifying drug 
dealers in establishments. The Prison Service has recently invested in developing improved IT systems for the 
handling and analysis of intelligence. This will complement a Memorandum of Understanding with the 
police, signed in August 1997, which focuses on improving co-operation and exchanging information. 
Discussions are also underway with Customs and Excise about similar improvements in joint working. 
Although not solely geared towards drug detection, these initiatives should mean better quality information 
on supply routes. 


Contraband detection technology 


4.15 The Prison Service has an ongoing programme of research into technology designed to aid the 
detection of drugs (and other contraband). This research is carried out by the Home Office’s Police Scientific 
and Development Branch (PSDB). PSDB also co-ordinates a working group in which various agencies share 





2 The Advisory Council on the Misuse of Drugs concluded that “visits are undoubtedly the main supply route of drugs into 
prisons” in their 1996 report “Drug Misusers and the Prison System—An Integrated Approach”. 
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experience and assess new technologies. The Service is alive to the potential benefits of new technology but 
is waiting for the development of reliable and cost effective equipment which offers improvements on existing 
techniques. 


4.16 Operational trials of two trace detection machines have recently taken place in the Scottish Prison 
Service and the evaluation report is expected shortly. Customs and Excise have recently piloted a soft tissue 
image scanner (known as a “backscatter machine”) which, in theory, would have detected items hidden in or 
under clothing but the equipment proved unsatisfactory and the trial was abandoned. We understand that 
more sophisticated drug detection portals, which would identify the presence of drugs as people pass through, 
are at an early stage of development. 


Control of prescribed medication 


4.17 Measures are in place to prevent the misuse of prescribed medication. Health Care Standard 9.5 
covers “in possession” medication generally and Health Care Standard 4.2.1 covers the specific arrangements 
for prescribing Methadone. 


It requires the prisoner’s photograph to be attached to the prescription; adequate security to be maintained 
during dispensing; and for the Methadone to be taken in the presence of a Health Care worker. 


Role of staff 


4.18 The claim is made periodically that staff are involved in the supply of drugs to prisoners but there is 
very little firm information to support the allegation. Centrally-held records show that, in the period since 
December 1993, nine staff have been found guilty of drugs-related disciplinary offences (covering personal 
use as well as breaches of security) and three staff resigned after disciplinary charges were laid against them. 


4.19 However, the Prison Service is aware of the potential for pressure to be applied to members of staff 
to compromise security, and the corresponding needs to identify those at risk and offer support. In relation 
to drug smuggling, this pressure may grow as other supply routes are targeted. There is particular concern 
that staff who misuse drugs themselves may be especially vulnerable to being suborned by prisoners or others. 
In the light of these and other concerns, and in conjunction with a review of policies in relation to the use of 
alcohol, the Service has begun an examination of whether any particular steps are needed to counter drug 
misuse by staff, beyond existing security procedures. 


4.20 Possible options include the introduction of pre-employment testing for drug misuse and the 
introduction of testing for drug misuse of existing staff, either on a “with cause” or random basis. Any 
compulsory testing of staff would involve a change in terms and conditions of service and would need to be 
the subject of full negotiations with the Prison Service trade unions. No decisions have been reached at this 
stage about whether any of these measures should be pursued. 


Future developments 


4.21 The new strategy will seek to ensure that the wide range of existing measures which have been 
developed are implemented in the most effective manner. This embraces consistent delivery of basic 
procedures and the promotion of more innovative good practice. The review of the 1995 strategy highlighted 
some specific examples of the latter, including: 


— use of posters in visits areas detailing the number of visitors arrested and the outcome of court 
appearances; 


— liaison visits from the CPS and magistrates to increase understanding of the problems caused when 
drugs are brought into prison by visitors; 


— protocols for co-operation between prisons and the local police covering arrest procedures, sharing 
of intelligence product and joint training. 


4.22 On 25 January, the Home Secretary announced a new initiative to clamp down on visitors and 
prisoners involved in drug smuggling. The changes, to be introduced in April, will bring a firmer and more 
consistent approach to the problem. Sanctions will include: 


— a new power to ban visitors caught or suspected of smuggling drugs, for a set period to be 
determined by the quantity and type of drugs involved; the relationship between visitor and 
prisoner; and the circumstances of the offence. A typical ban would be for three months. (Governors 
would have discretion to override this if it would cause severe and disproportionate detriment to 
the rights of the person concerned to a family life); 


— involvement of the police and the arrest of the visitor (as at present); 


— all visits for the prisoner to be held in closed conditions for three months (and subject to review 
thereafter); 
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— prisoners targeted for frequent MDT; 
— _ prisoner’s status on the incentives and earned privileges scheme to be reconsidered; 


— prisoner’s categorisation and allocation to be reviewed where appropriate; and fresh sentencing 
guidelines on adjudications to promote greater consistency. 


4.23 The revised arrangements complement the Prison Service’s recognition of its duty of care to prisoners 
and the importance of maintaining family ties. Some prisoners have already made it clear that they welcome 
this tightening of sanctions on the smuggling of drugs since it will enable them and their families to better 
resist pressure to bring drugs into prisons. A general review of visiting arrangements will shortly commence, 
which will look at how to promote the objective of maintaining family ties whilst maintaining security. The 
drug question will be an important consideration. The Service is keen to work with family ties groups to 
involve them in communicating positive messages about the drug strategy and in devising new ways of 
supporting visitors and helping them to resist the emotional pressure to smuggle drugs. 


4.24 Other initiatives planned under the new strategy include: 


— a project to map the principal routes by which prisoners acquire drugs, drawing on intelligence 
sources, in order to provide more reliable data; 


— the disruption of distribution networks in prisons; and 


— the setting of targets for reduced availability of both opiates and other drugs. 


5. REDUCING THE DEMAND FOR DRUGS 
Mandatory Drug Testing 


Background 


5.1 Mandatory drug testing (MDT) was a cornerstone of the 1995 strategy. It was introduced in eight first 
phase establishments from February 1995, in order to test sample collection procedures, and between 
September 1995 and March 1996 it was extended to all establishments in England and Wales. 


5.2 It has three objectives: 
— to deter prisoners from misusing drugs through the threat of being caught and punished; 


— to supply better information on patterns of drug misuse to improve the targeting of treatment 
services and to measure the effectiveness of the overall strategy; and 


— to identify individuals in need of treatment. 


The Testing Process 


5.3 Mandatory drug tests can be undertaken for the following reasons: 


— arandom test of a proportion of the prison population per month (currently, 10 per cent of the 
population is tested, this is to be replaced with a minimum 5 per cent level for establishments with 
populations of 400 or more); 


— on reasonable suspicion of having used a controlled drug; 


— as part of a frequent test programme, ordered after the prisoner has been found guilty at 
adjudication of a drug-related offence; 


— as part of the risk assessment process, for example in considering granting temporary release or 
transfer to a lower security establishment; and 


— on first reception or transfer from another establishment. 


5.4 All MDT samples are sent to the Medscreen laboratory in London for analysis. Establishments are 
not authorised to test their own samples. Medscreen performs two types of analysis on samples. All samples 
undergo a screening test for seven drug groups: cannabis, opiates, methadone, cocaine, amphetamines 
(including ecstasy), benzodiazepines (tranquillisers), and barbiturates. The sample collector has the option 
of ordering that a sample be tested for an eighth, LSD. 


5.5 The results of screening are reported back to the establishment. A prisoner whose sample screens 
positive for drugs is normally charged with the disciplinary offence of drug misuse. If the prisoner enters any 
plea other than an unequivocal guilty, the adjudication must be adjourned and a more accurate confirmation 
test is requested. If the test results continue to be disputed, the prisoner has the right to obtain an analysis of 
the sample by an independent laboratory at his or her own expense. 
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Results 


5.6 The number of tests carried out across the Service per month ranges from 4,500-6,000. After a steady 
first year (the overall rate of positive random testing (RMDT) for 1996-97 was 24.4 per cent), there has been 
a welcome and sustained downward trend in the percentage of samples testing positive since the beginning 
of 1997-98—down from 23.5 per cent to 18.3 per cent in the second quarter of 1998-99. 


Evaluation 


5.7 Two major research studies took place in 1998 to evaluate the MDT programme. The National 
Addiction Centre (NAC) carried out a statistical analysis of the random testing programme’? and the 
University of Oxford Centre for Criminological Research assessed the impact of the testing programme on 
the extent and nature of the drug misuse!!. The findings of these two studies were integral to the review of the 
1995 strategy and helped to shape the new strategy. 


MDT as a deterrent 


5.8 52 per cent of the 111 drug misusing prisoners interviewed in the Oxford study said that they had 
altered their drug misuse in response to MDT: 27 per cent had stopped using drugs, 15 per cent had reduced 
their misuse, 6 per cent were misusers of both cannabis and heroin who had altered the balance of their misuse 
towards heroin, and 4 per cent had experimented with heroin for the first time. A third of the prisoners who 
had stopped or reduced their drug misuse had not wanted to. In summary, MDT caused 42 per cent of drug 
misusers interviewed to stop or reduce their drug misuse. 


5.9 A conclusion supported by the MDT data and by both pieces of research is that where there has been 
an impact it has been largely upon cannabis misusers. The table below illustrates this: 


RANDOM MANDATORY DRUG TEST POSITIVES 1996 TO 1998 











Cannabis Positives Opiate Positives 
1996-97 19.9% 5.4% 
1997-98 16.5% 4.2% 
April—Sept 1998 14.7% 4.5% 


However, the fall in positive test results cannot be attributed to MDT in isolation. It is likely that the 
reduction was caused by the cumulative impact of a growing number of treatment programmes and supply 
control measures, coupled with MDT. 


Better information on drug misuse in prisons 


5.10 This is one area where there is little doubt of the effectiveness of MDT. It offers reliable information 
on changing patterns of drug misuse over time in every prison. The NAC study confirmed that the random 
testing programme is a robust mechanism for measuring a particular dimension of drug misuse. However, 
there will be a continuing need for research to identify the behaviour which underlies the figures. 


5.11 Both the NAC and the Oxford researchers pointed out that in any drug testing system some misusers 
will escape detection. The Oxford study estimated that 31 per cent of current misusers had evaded detection by 
MDT, based on self-reporting. The solution, though, is not a technological one. To render the MDT figures a 
true measure of prevalence would require an extremely costly increase in the level of testing, to a point where 
there could also be serious control implications. 


Identifying individuals in need of treatment 


5.12 The Oxford researchers found an eagerness in all the establishments they visited to integrate MDT 
with treatment services, although the necessary treatment services were not always available. 


5.13 This positive aspect of MDT has been undermined by prisoner hostility to what they perceive as a 
purely disciplinary initiative. The new strategy will seek to encourage greater integration of establishments’ 
drug strategies, along the lines of good practice at Wandsworth, where MDT is located in the throughcare 
department, reducing hostility to the tests from prisoners and promoting greater cohesion with the treatment 
and rehabilitative elements of their strategy. 


0 An Analysis of the Mandatory Drug Testing Programme: Key Findings (National Addiction Centre, April 1998). 
'! Mandatory Drug Testing in Prisons (Edgar and O’Donnell)—Home Office Research Findings No. 75. 
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Switching from cannabis to heroin 


5.14 A common accusation against MDT, based on anecdotal evidence, is that it encourages switching 
from cannabis to opiates like heroin, in order to reduce the chance of detection. Occasional use of cannabis 
is detectable in urine for up to ten days, though this rises to 30 days for the chronic user. Opiates can be 
detected for up to seven days. 


5.15 Data from the MDT database shows no upward trend in opiate positives, to match any downward 
trend in cannabis positives and neither research study found evidence to suggest that switching was a problem. 
4 per cent of the drug misusers in the Oxford study had experimented with heroin for the first time because 
of MDT, but none had persisted with it. 


Future developments: MDT 


5.16 In the light of the research findings, the new strategy will take forward a number of refinements to 
MDT, which will be introduced early in 1999: 


— Minimum levels of random testing: establishments with a population of 400 or more will be able to 
reduce their level of monthly random testing to 5 per cent of population. Smaller establishments will 
be required to continue to random test 10 per cent of population per month in order to maintain a 
sufficiently large sample for statistical significance. 


— Mandatory frequent testing: MDT has made little impact on the levels of misuse of hard drugs, 
compared with its impact on cannabis use. However, the NAC research suggests that repeated 
mandatory drug tests can have a significant deterrent effect on hard drug misusers, with reductions 
in the percentage testing positive for the opiates with each successive test, until by the seventh test 
there were no positive tests. Although based on a small sample, this conclusion is potentially very 
important. Mandatory frequent testing of prisoners who test positive for the opiates, cocaine, 
methadone and LSD will be introduced from | April 1999, with its effectiveness reviewed after one 
year. The average burden on establishments, in terms of additional testing, equates to collecting an 
extra nine samples per month. 


— Weekend Testing: at present, weekend testing is limited (around 8 per cent of total tests), the 
predictability of which detracts from the effectiveness of the programme. The theory that many 
prisoners confine their drug misuse to Friday nights, to minimise their chances of detection, 
exaggerates the self-control of most drug misusers. However, a reasonable level of weekend testing 
is certain to catch some prisoners who would have escaped detection and send a message that there 
is no safe time to take drugs. The change will require at least 14 per cent of MDT samples to be 
collected at the weekend. 


Treatment 


Background 


5.17 Prior to the launch of the 1995 strategy the provision of drug treatment services in prison was limited 
and usually reliant upon local initiative and funding. To meet the needs of prisoners identified by MDT the 
Prison Service made available central funding to expand the provision of drug treatment services across the 
estate, the amounts were: 


1995-6 budget £3.10 million actual expenditure £1.39 million 
1996-7 budget £5.04 million actual expenditure £4.76 million 
1997-8 budget £6.09 million actual expenditure £6.09 million 
1998-9 budget £7.34 million forecast expenditure £7.34 million 


Initial Provision 


5.18 From autumn 1995 a range of pilot drug treatment programmes and services were developed and 
implemented across the Prison Service estate. There are currently 65 establishments in receipt of central 
funding. The drug treatment services developed include: counselling, advice, education and throughcare 
services; detoxification units; 12-Step, cognitive behavioural, and relapse prevention treatment programmes; 
and therapeutic communities. 


Evaluation 


5.19 The first tranche of pilot projects have been subject to evaluation by PDM Consulting Ltd as well as 
ongoing contract management by the Prison Service Drug Strategy Unit (DSU) to help determine the future 
development of drug treatment provision across the Service. 
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5.20 In summary, the key findings were as follows: 


— an ambitious project of expanding drug treatment in prisons has been achieved at a time when 
population pressures have reached unprecedented levels; 


— completion rates and cost of the programmes and services implemented are broadly comparable to 
those achieved in the community; 


— residential programmes have demonstrated an impact upon prisoner behaviour: reduced drug use; 
improved relationships with staff; positive regard for the prison regime; increased knowledge and 
more positive attitudes; 


— there needs to be a better match between the needs of individual prisoners and the provision of 
treatment programmes and services; 


— the provision of “drug free” or voluntary testing accommodation needs to expand to support 
prisoners in recovery; 


— the long term influence of programmes and services is reduced by the poor provision of aftercare 
and follow-up work. 


5.21 A major recommendation from the PDM evaluation and the review of the 1995 strategy was to 
establish a drug treatment service framework to provide an equitable provision of basic and enhanced 
specialist services to meet low level, moderate and severe drug problems. 


5.22 Prison Service and Probation Service have commissioned joint research into the nature and 
effectiveness of current drugs throughcare procedures. The research is looking at drug treatment programmes 
in some 17 establishments and studying how these interface with agencies and services outside. The 
experiences of some 300 offenders will be tracked in this study. A key aim of the research is to establish what 
constitutes best practice and to disseminate the lessons learned. 


5.23 The research is being carried out by Surrey University in collaboration with Morgan Harris Burrows. 
An interim report should be available in February 1999 and the final report in mid-1999. 


Future Developments 
5.24 The Comprehensive Spending Review funding will enable significant progress in implementing the 
recommendations from the review of Drug Misuse in Prison. Specifically the Prison Service will: 
— make significant progress in implementing a drug treatment service framework; 
— provide voluntary testing accommodation to all prisoners wishing to prove they are drug free; 
— buy or develop a centrally accredited moderate intensity drug rehabilitation programme; 


— require all existing rehabilitation programmes to gain KP17 (see paras 5.40—5.41) accreditation by 
April 2002; 


— ensure that the provision of services is dynamic and meets the needs of prisoners through monitoring 
by area drug strategy co-ordinators; 


— measure effectiveness through continuing independent research against a bench mark of reducing 
recidivism; safer or reducing drug use; and maintaining contact with treatment and rehabilitation 
services. 


The Prison Service Drug Treatment Service Framework 


5.25 The Prison Service has developed (in conjunction with PDM) a new drug treatment service 
framework which, once implemented, will provide an equitable distribution of basic and enhanced/specialist 
services to meet low level, moderate and severe drug problems. 


5.26 Basic drug treatment services will be provided in all establishments, these include: 
— assessment on first reception; 
— ongoing monitoring to measure progress throughout custody; 
— counselling, assessment, referral, advice and throughcare services (CARATS); 
— detoxification and prescribing services (local prisons & remand centres only); 
— voluntary drug testing and/or voluntary drug testing units; and 


— visiting self help fellowship groups eg AA, NA, etc. 
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5.27 Enhanced drug treatment services will be available on an area basis, these include: 


Drug dependency centres (DDC)—located in key local prisons and remand centres. DDCs are 
intended to provide specialist and enhanced detoxification, clinical and prescribing services and act 
as a resource to other establishments within the area. 


Day attendance rehabilitation programmes—12-16 weeks in duration with participants provided 
with voluntary testing unit accommodation. These programmes could be placed in any type of 
establishment (not normally remand centres or local prisons unless there is a substantial population 
who remain within the establishment long enough to complete the programme). 


Residential rehabilitation programmes—dedicated units offering programmes of 12-16 weeks in 
length (not normally remand centres or local prisons unless there is a substantial population who 
remain within the establishment long enough to complete the programme). 


5.28 The enhanced services that will be provided on a national basis are: 


Therapeutic communities—dedicated units offering residential, intensive programmes which last a 
minimum six months, but more normally 9-12 months. These units will normally be provided in 
training establishments which have a substantial population with greater than 12 months left to 
serve. 


5.29 The drug treatment service framework will take account of: 


Carats 


timeliness (most appropriate stage in sentence); 


intensity (the demands placed on the participant and the period of time spent in therapeutic 
contact); 


threshold (requirements for entry/access into the service/programme); 
tolerance (action taken on a positive urine test for drugs); and 
supervision (number of staff, degree of segregation, frequency of urine tests). 


5.30 The needs of the great majority of prisoners will be met through the development of an integrated 
counselling, assessment, referral, advice and throughcare service (CARATS) within and across Prison Service 
areas. CARATS must be available in every establishment via local, cluster or area contracts with community 
agencies working in conjunction with prison and probation staff. The current plan is for all to be in place by 
October 1999. This is a pivotal development for the new strategy because CARATS will provide the 
foundation of the drug treatment service framework; linking: 


the courts and establishments; 

different departments within an individual establishment; 
different establishments upon transfer of a prisoner; and 
between the Prison Service and agencies within the community. 


5.31 CARATS will need to provide a range of easily accessible interventions, including: 


initial assessment upon first reception; 
health liaison with community on prisoners reception to prison; 


specialist input into pre-sentence reports, bail applications and assessments for home detention 
curfews; 


post detoxification assessment and support; 

specialist input into sentence planning; 

counselling aimed at addressing drug problems (on individual and group basis); 
support and advice on a range of drug, welfare, social and legal issues; 
assessment for in-prison rehabilitation programmes; 

assessment for post-prison rehabilitation programmes/drug services; 

pre-release training; 

health liaison with community upon prisoners’ release; 

liaison with and referral to community agencies to enable effective resettlement. 


Rehabilitation Programmes 


5.32 There is currently a range of different programmes available across the Service that can be placed 
under the umbrella of “rehabilitation programmes”, these include relapse prevention, cognitive-behavioural 
and abstinence based 12-step programmes. These programmes will be further expanded under the drug 
treatment service framework. 
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5.33 These “moderate intensity” programmes are most appropriately targeted at prisoners who have a 
documented history of drug dependency and drug related offending. Prisoners need to be serving sentences 
of six months or more to access these programmes. 


5.34 Rehabilitation programmes have two major aims (a) to enable the participant to reduce or stop using 
drugs and (b) to address their offending behaviour. These programmes will be required to conduct routine and 
standard monitoring to provide a range of objective measures of the impact of the programme upon prisoner 
behaviour. These may include adjudication figures, drug testing results, psychometric tests, constructive use 
of the prison regime, etc. Failure to meet accreditation criteria by April 2001, may result in the withdrawal 
of funding. 


5.35 The aim is to provide a range of quality rehabilitation programmes across the Service which meet a 
recognised standard but there are plans to commission a central accredited Prison Service moderate intensity 
drug rehabilitation programme to be ready for implementation in establishments by April 2000. 


Therapeutic Communities (TCs) 


5.36 TCs are intensive treatment programmes targeted at prisoners with histories of severe drug 
dependency and related offending who have a minimum of 12-15 months of their sentence left to serve. 


5.37 The TC methodology provides a distinctive approach to the treatment of substance misuse as well as 
other dysfunctional behaviours that often accompany the misuse of drugs and alcohol. TCs are “drug free 
environments” which operate a total immersion view of treatment that requires 24-hour residential care and 
comprehensive rehabilitation services. Residents are expected to take between 6—12 months to complete the 
programme. 


5.38 The Prison Service currently has three TCs dedicated for drug misusers. These are located at 
Channings Wood, Portland and Holme House. In each case, these TCs provide a programme based on a 
generic model developed for the Prison Service by Phoenix House (US). The number of TCs will be expanded 
as a result of the implementation of the drug treatment service framework. 


Auricular Acupuncture 


5.39 Auricular acupuncture is becoming increasingly popular in prison as a low cost and popular method 
of assisting prisoners to detoxify from drug dependency. Acupuncture is used in a range of different types 
of establishments including: Holloway, Dorchester, Ranby, Feltham, Elmley and Cookham Wood. All staff 
administering auricular acupuncture are trained to National Acupuncture Detoxification Association 
(NADA) standards (two days training, five days on-site supervision and trainee has to perform 50 supervised 
treatments). 


5.40 Auricular acupuncture helps to: 
— reduce craving for drugs and alcohol; 
— ease withdrawal symptoms; 
— reduce tension and stress; 
— aid relaxation; 
— promote sleep; and 
— clear the mind and give a sense of well-being. 


5.41 Auricular acupuncture is widely used by community drug agencies and Drug Dependency Clinics in 
the UK. Acupuncture is seen as an adjunct treatment rather than a replacement for conventional approaches. 
West Lambeth Hospital reported that £4,000 per client is saved while reducing the “revolving door 
syndrome” notorious in detoxification programmes. Research from the USA suggests that acupuncture can 


reduce “erratic behaviour that accompanies acute withdrawal in the prison population”.!” 


5.42 Individual establishments are also exploring a range of other complementary therapies (including 
aromatherapy, yoga and relaxation training). This reflects a willingness to learn from the expertise of 
community drug agencies; and explore innovative solutions with a view to determining their effectiveness. 
The Prison Service aims to evaluate the effectiveness of all approaches to tackling drug misuse, including the 
complementary approaches. 


Accreditation, Monitoring and Evaluation 


5.43 The implementation of the Prison Service Drug Treatment Service Framework will be monitored 
centrally and by Area Drug Strategy Co-ordinators against a standard set of output and outcome measures. 


'2 Acupuncture as a Foundation for Treatment Services, Addition and Recovery November/December 1993. 
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5.44 The Prison Service accredits programmes which can be expected to reduce re-offending (and the 
number of completions of accredited programmes is measured as one of the Service’s Key Performance 
Indicators). Accreditation standards are rigorous, requiring both a solid basis in research and careful 
programme implementation. Some substance abuse treatment is eligible for accreditation and a number of 
programmes are currently being developed to meet accreditation standards, (although none have yet 
demonstrated the requisite quality). 


5.45 Other programmes and services will be required to meet the general standards for drug abuse 
treatment programmes being developed by SCODA and Alcohol Concern for the “Quality in Alcohol and 
Drug Services” (QUADS) project, sponsored by the Department of Health, which forms part of the “Tackling 
Drugs to Build a Better Britain” strategy. The standards cover the proper management of services which 
address the health problem of substance misuse; a programme which meets these standards would not 
necessarily be effective in reducing offending as measured by the KPI7 accreditation criteria. 


Harm minimisation 


5.46 While the aim must be to reduce drug misuse by prisoners, it would be unrealistic to expect every 
prisoner to accept opportunities to tackle their misuse. Drug smuggling, possession or use will not be tolerated 
but they are unlikely to be eradicated completely. So it is essential to minimise the harm that abusers will do 
to their health. A particular concern is the potential for communicable diseases, such as HIV and hepatitis, 
to be spread by the sharing of injecting equipment. Responding to this potential problem requires a difficult 
balance to be struck between the Prison Service’s duty of care and its duty to prevent drug misuse during 
custody. 


5.47 A number of pieces of work are currently underway: 


— provision of disinfecting tablets is being explored so that prisoners may clean their injecting 
equipment between uses. This forms part of a health education approach which is entirely consistent 
with the Prison Service’s duty of care and with the public health approach adopted elsewhere in the 
community, to reduce the spread of communicable diseases. Disinfecting tablets are now being 
provided, on a pilot basis, in 11 prisons in England and Wales. If the pilot is a success, the initiative 
is likely to be introduced to the remainder of the prison estate; 


— another area which is being assessed is how quickly the Prison Service can meet its aim of 
vaccinating all prisoners against hepatitis B; 


— . the creation of needle exchange schemes has been ruled out at present but will be reviewed in due 
course; 


— the simple provision of good quality drug misuse advice to all prisoners on arrival in custody will 
form part of the basic level of support to be introduced later this year; 


— the point of release of a drug misuser is a crucial time. The resumption of drug misuse after a clean 
period or after the use of diluted substances while in custody can be fatal as the body’s tolerance 
levels will inevitably have been reduced. Again, the basic level of support provided to all prisoners 
will ensure that information about the risks of drug misuse on release are made clear. 


5.48 The area of harm minimisation is a key component of the drug strategy and will be reviewed 
constantly as the strategy is implemented. 


Voluntary Testing 


Background 


5.49 Prisoners who graduate from treatment programmes will often need support and positive 
reinforcement to minimise the risk of relapse. The purpose of a Voluntary Testing Unit (VTU) is to provide 
a suitable environment for those who wish to live drug-free. As well as those who have successfully completed 
a course of treatment, it is also appropriate for those who have never misused drugs and who are seeking to 
stay clear of pressure from dealers, either to buy drugs or to have them brought into the prison. 


5.50 The 1995 strategy acknowledged that a number of establishments were experimenting with drug free 
areas or wings to complement treatment programmes and noted the approach as being worthy of further 
exploration. 


5.51 In 1997 the new Government made a commitment to provide access to voluntary testing for all 
prisoners. A survey at the time showed that just over a third of establishments had some arrangements for 
voluntary testing, providing about 3,700 places. Downview and Blantyre House regarded themselves as drug 
free prisons. Others had units varying in size from 290 at Manchester to 10 places at Long Lartin. 
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The present position 


5.52 The number of places has continued to grow and is now over 4,000. However, the absence of standard 
central guidance on setting up and running VTUs has resulted in piecemeal development. Some prisons 
require agreement to voluntary testing as a condition for entry to a treatment program, but have no facilities 
for inmates who have never used drugs. Others have sometimes quite substantial numbers of inmates who 
have signed up for voluntary testing but have insufficient resources to carry out the necessary number of tests. 


5.53 Further work is planned to estimate the demand for voluntary testing and the cost of providing it but, 
under the new strategy, a consistent framework for the provision of VTUs is being developed and funds will 
then be allocated from the CSR resources to make a reality of universal access. 


Framework for VTUs 


5.54 The consistent framework will cover the following areas: 


— VTUs will accommodate both graduates of drug treatment programmes and those who have not 
taken drugs. Mixing helps to stabilise the unit and to promote a positive atmosphere. Residents who 
have never used drugs can act as role models and provide peer group support. The balance between 
the groups does not have to be.equal and is for local judgement; 


— all inmates who agree to voluntary testing must sign a compact. The compact must explain the 
prisoner’s obligations, the procedures to be followed, the standards to be applied, the consequences 
of failing a test (including random MDT), whether the results can be challenged and any other 
reasons which might result in exclusion; 


— selection criteria must be clear and consistently applied. Care must be taken to prevent infiltration 
by non-using dealers; 


— testing must be random but sufficiently frequent to prevent inmates abusing the system. On average, 
VTU inmates should be tested at least 18 times a year, it is essential that testing is frequent enough 
to detect drug misuse quickly so that the users can provide drug free environments; 


— apositive result can be followed only by administrative sanctions and not disciplinary procedures; 
— sampling and analysis methods other than MDT can be used; 


— establishments may want a more flexible approach than excluding an inmate after a single positive 
test, such as issuing a warning and only expelling after a second or third failure. The bottom-line, 
across the service, is automatic expulsion in the event of three positive tests in a 6 month period; 


— visiting prisoners, ie those who are not resident on the unit, must be barred from VTUs, but there 
is no need for expensive structural alterations to reinforce this. VTUs are not segregation units, and 
some measures of contact with other prisoners is desirable. They will not be cocooned post-release, 
and must learn to resist the temptation that will inevitably come from other dealers. An area can 
be designated within the prison and declared out of bounds to other inmates; 


— establishments may wish to impose agreement to voluntary testing as a condition of acceptance on 
drug treatment programmes they are running. However, VTUs are not in themselves treatment 
units, although continuing counselling may be needed to support ex-users. Some prisons will have 
sufficient space and demand to set up Relapse Prevention Units alongside VTUs for those who have 
recently completed a course of treatment. 


Costs and Savings 


5.55 Provisional plans are to allocate more than £5.5 million per year for the next three years. This money 
is to provide accommodation, testing suites and kits. Any associated counselling or treatment is to be funded 
from CARATS. 


5.56 Against this expenditure must be set the potential savings from reducing the misuse of drugs. Clearly 
these extend well beyond the Prison Service but there are potential savings for the Service, particularly if the 
creation of drug-free environments result in improved behaviour and a reduction in drug-related disorder. 
Since Downview prison became “drug-free” in 1992, improved behaviour has substantially reduced the 
number of adjudications and the corresponding number of added days awarded. In 1992, they had a monthly 
average of 60 adjudications; by 1997 this had fallen to 10. This level of adjudications translates into 929 added 
days. Some caution is required here as there is little doubt that the positive regime at Downview served to 
attract prisoners motivated to remain drug free. 


Sanctions and Incentives 


5.57 Arange of firm and effective sanctions for drug offences sends a powerful signal to prisoners that drug 
misuse will not be tolerated. At the same time it is important to offer positive incentives for remaining 
drug-free, as well as treatment options for those with a problem. 
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Disciplinary and Administrative Responses 


5.58 An analysis of punishments for drug offences across 117 establishments in 1997 carried out by the 
Home Office Research Development and Statistics Directorate revealed that 62 relied almost exclusively on 
awards of additional days. This is too narrow a focus. There is some evidence that this can be an effective 
deterrent for young offenders and short term prisoners, for whom an award of 14 days is a significant addition 
to the time to be served. But, for other prisoners, it may be more effective to impose punishments that have 
a more immediate impact, such as forfeiture of privileges or stoppage of earnings. 


5.59 Furthermore, at a time of acute population pressures, the award of added days represents a 
considerable burden on the Prison Service. The Oxford researchers calculated that the additional days given 
as punishments for drug offences in 1997 amounted to an extra 360 prisoner places per year. 


5.60 Under the new strategy, therefore, Governors will be encouraged to utilise a wider range of responses, 
including administrative responses (such as closed visits). The choice of sanction should be based on the likely 
effectiveness and the potential for differentiating between more and less serious offences. This means 
recognising the greater harm caused by hard drugs compared with soft drugs, and by supply compared with 
personal use. It does not mean being soft on cannabis, rather it is a more accurate reflection of the pattern 
of sanctions applied in the community. 


5.61 The Home Secretary’s new initiative on tackling drug smuggling, takes the same approach—drawing 
up a broad but standardised menu of sanctions to be applied with due regard to individual circumstances and 
the severity of the offence. 


Incentives and Earned Privileges 


5.62 The Prison Service’s national framework for incentives and earned privileges (IEP) is designed to 
encourage good behaviour amongst prisoners and co-operation with the regime. The new strategy commits 
the Service to using the provision of incentives and earned privileges to reward drug-free behaviour. 


5.63 Governors have discretion to devise and operate local schemes (within the local framework) and may 
use IEP to help create a drug free environment, for example prisoners could be required to remain drug free 
in order to qualify for admission to the highest (enhanced) privilege level. Conversely, breaking the rules of 
a drug-free wing could see the prisoner removed from that location and their privilege level reviewed 
(movement up or down the different privilege levels is determined by regular evaluations of a pattern of 
behaviour, rather than a single incident; demotion is therefore an administrative rather than a disciplinary 
sanction). 


5.64 One of the most powerful incentives available to Governors is the provision of in-cell television, which 
is currently being extended across the prison estate as an earnable (and forfeitable) privilege. As well as the 
link to the IEP, Governors have discretion to link it to their drug strategy via drug free wings containing 
enhanced and standard (but not basic) level prisoners. Of those establishments taking delivery of sets during 
the current financial year 19 have indicated that they are linking the provision of in-cell TV directly to drug 
free accommodation. 


6. TAKING FORWARD “TACKLING DRUGS IN PRISON” 


Infrastructure 


6.1 To take forward a formidable agenda of work, the strategy sets out a revised infrastructure both at 
headquarters and in the field. A new Drug Strategy Unit has been created at headquarters, drawing together 
the various policy responsibilities, to lead and support the implementation of the strategy; monitor its 
effectiveness and continue the evolution of the Prison Service’s strategic framework. The DSU will also liaise 
with the United Kingdom Anti Drugs Co-ordination Unit. 


6.2 Specific tasks for the DSU will include: 
— co-ordinating implementation of the strategy; 
— allocating funding to the field; 
—  aprogress report to Ministers and the UK Anti-Drugs Co-ordinator in March 1999; 


— developing new measures of performance to link in with the national strategy indicators, 
particularly 


— reducing recidivism amongst drug misusing offenders 
— increasing referrals for treatment 

— increasing treatment programme completions 

— deterring and detecting drug availability in prisons 
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— strengthening links between the Prison Service and other statutory and voluntary agencies; 
— commissioning research into key elements of the strategy; and 
— co-ordinating research into the needs of specific groups of offenders. 


6.3 In the field a network of area co-ordinators has been put in place to oversee delivery of the strategy. 
They will also ensure the consistent application of effective practice and, through an active role in Drug 
Action Teams, will promote links between establishments and their communities. 


Training 
6.4 Well-trained and aware staff will be crucial to the successful operation of the strategy. There has 
already been a considerable investment in training under the 1995 strategy: 


— _ every establishment provided a team for multi-disciplinary drug strategy team training; 
— a group of staff from every establishment were trained as MDT sample takers; 


— prison healthcare staff have access to a range of training opportunities in the clinical management 
of substance misuse; and 


— all new staff receive a module on substance awareness in their initial training. 


6.5 Nevertheless, in the evaluation of the pilot treatment projects, PDM concluded that some staff running 
programmes lacked sufficient knowledge and levels of knowledge amongst officers generally were poor. 


6.6 The new strategy includes a commitment to provide a coherent training strategy, for the full range of 
drugs issues. The first step is to undertake a training needs analysis to review what is currently provided 
against what training is required. The aim is to have in place a strategic package of training for 2000-01. 


Areas for further work 


6.7 The strategy offers a blueprint for further progress, it does not offer a definitive position on every aspect 
of the problem of drug misuse but, given that the problem is complex, rapidly changing and multi-faceted, 
this would not be feasible. Acknowledging that there are gaps in our knowledge and policies, the strategy 
signals some priority areas for further research and policy development, which will be funded and taken 
forward over the next three years. Principally this means developing specific approaches for different groups 
in the prison population. 


Young offenders 


6.8 Aim (i) of the Government strategy is about helping young people resist drug misuse in order to achieve 
their full potential in society. Considerable effort is being invested in developing appropriate regimes for 
young people in custody, starting with the under 18 year olds. This will be closely linked to the work of the 
local authority based youth offending teams and to other community based drugs initiatives. There is 
evidence which demonstrates markedly different patterns of drug use amongst young offenders, both in the 
community and in prison, although further, more specific research is likely to be needed. There are innovative 
projects in progress—Lancaster Farms run a successful peer-led drug support group—but the good practice 
both in establishments and in the community will need to be harnessed into a coherent strategy, which has a 
particular emphasis on high quality drugs education. 


Women 


6.9 Work has already begun to examine the specific needs of women and draw up an appropriate response. 
This work will need to take on the different histories and pattern of misuse of female prisoners, including the 
provision of programmes for drug importers, as well as the different healthcare concerns of women, such as 
care for pregnant drug users and the impact on the unborn chid. Again, the aim will be to survey the available 
good practice and commission research to fill any gaps in our understanding. 


Short-term and remand prisoners 


6.10 For short-term and remand prisoners, prison may offer a fleeting opportunity to make contact with 
drug treatment services but lack of time is likely to disqualify them from many treatment programmes. The 
priority for this group will be the CARATs which will at least offer some assessment of any drug problems 
and the chance to link into community drug agencies. 


6.11 We will commission research into the needs of all these groups of offenders. 
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Throughcare 


6.12 A crucial factor in the success of the Prison Service’s approach to tackling drug misuse will be 
throughcare. By throughcare we mean the quality of care delivered to the offender from initial reception 
through to preparation for release establishing a smooth transition to community care after release. For the 
Prison Service Strategy to succeed, tackling drug misuse must be an integral part of the prison system so that, 
for example, there are direct links with sentence management or with the incentives and earned privileges 
scheme. Also, while specialised skills are necessary in a number of elements of the Prison Service’s Strategy 
(clinical practice or rehabilitation are two examples) we must ensure that all staff—regardless of whether they 
are Prison Service staff or are from other agencies—who have contact with prisoners hold a basic 
understanding of drug misuse and the measures available to tackle it. 


6.13 As reported by the PDM study, the point of release of an offender is vital. At present the good work 
done by an offender while in prison can be wasted because support in the community may not be immediately 
available. Prison Service support currently stops when the offender leaves the prison gate. Offenders will then 
join the back of a queue for community based support which can currently be a long wait. There is no doubt 
that many drift back into drug misuse while waiting for that support. For those who remain in the queue, the 
support eventually offered can lack continuity or even compatibility with the work done by the offender while 
in custody. 


6.14 We are determined to tackle this problem. The CARAT service described earlier will see drugs 
workers providing treatment and ongoing support for offenders while in custody. As an offender approaches 
the date of release the drugs worker will identify a suitable community based support programme for the 
offender. Crucially, the drugs worker will maintain contact with the offender for up to eight weeks after 
release to ensure that support is continuous. This is a simple but radical step for the Prison Service which 
should ensure consistency and continuity of support for drug misusers. 


6.15 The drugs worker will also ensure that the offender’s drug misuse needs are linked to other, more basic 
requirements such as housing. He/she will also warn the offender of the dangers of returning to drug misuse 
on release, in particular the risk of overdosing because of reduced tolerances. The sentence planning process 
should ensure that offenders’ needs are identified and incorporated in a sentence plan. When a prisoner comes 
to be released on licence, the supervising (home) probation officer will be involved in the planning of any 
further treatment/support that is necessary in the community and will provide follow-up and monitoring as 
part of a supervision plan. 


6.16 The Prison Service cannot undertake these tasks alone and over the course of the next three years 
(the strategy implementation period) will work closely with the UKADCU, Probation Services, Drug Action 
Teams and drug agencies to ensure the provision of services which are compatible with those offered in the 
community. There is scope for new approaches here such as joint funding of services on a large scale, joint 
purchasing arrangements, joint accreditation or the creation of coterminous areas to help consistency. It is 
early days and the effects are currently directed towards putting in place key services in prisons. But over the 
next few years radical and innovative approaches will be explored. 


Monitoring 


6.17 Implementation of the strategy will be measured rigorously. There are three elements: 
— measurement of inputs; 
— monitoring of spending; and 


— evaluation of effectiveness. 


Inputs 


6.18 In the short term, the only two measures that will be available will be inputs and spending. Input 
measures are currently being developed which will provide a picture of what is being provided. For example, 
the number of treatment programmes completed successfully or the number of voluntary testing spaces 
available. None provide a clear answer on effectiveness but they will: 


— provide a simple measure of how we are spending our funding; 


— indicate the level of consistency of approach across the prisons estate (and therefore allow us to 
tackle any inconsistency); 


— give pointers to the effectiveness of the strategy—we would, for example, expect to see the demand 
for treatment or voluntary testing increase in the short term if we are getting the strategy right. 


6.19 The exception is the existence of the MDT systems which provides a well established performance 
measure in the form of a Prison Service Key Performance Indicator. This provides a measure of drug misuse 
in prisons. 
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Finance 


6.20 Clearly we must provide value for money. This year Prison Service spending on tackling drug misuse 
is just over £9 million. This level of funding is expected to continue in future years. In addition, the Prison 
Service was allocated an extra £76 million over the next three financial years (1999-2002) from the 
Comprehensive Spending Review. There is a need to identify the spending of all of this funding in order to 
achieve the best value for money and avoid disparities between different areas of the prison estate. The Prison 
Service will ensure that the spending of this funding for 1 April 1999 can be identified. 


Evaluation of Effectiveness 


6.21 The most important issue about the Prison Service’s implementation of its strategy is evaluation of 
its effectiveness. Some of the CSR funding will be used to conduct independent evaluation of the effectiveness 
of specific elements of the strategy and of the strategy as a whole. 


Next Steps 


6.22 There is an ambitious and comprehensive programme of work to be undertaken by the Prison Service. 
Since the new strategy was launched last year, the Prison Service has bid for the CSR funding, marketed the 
strategy and identified the most appropriate allocation of the extra funding. It has of course also continued 
the existing programme of work emanating from the 1995 strategy. The Prison Service is now moving towards 
the actual delivery of the new strategy. The programme of work for the next three financial years includes: 


Treatment: —  _ creation of minimum standards and specifications for the main interventions; 
— creation of policies and spaces for voluntary testing; 
— evaluation of equipment for voluntary testing; 
— a major procurement programme for the provision of more intervention 
programmes by external providers; 
— development of accreditation; 
— reviews of existing contracts; 


Supply Reduction: — an analysis of the effectiveness of drug detection equipment; 
— an audit of the use of drug dogs by the Service; 
— inter-agency work with family support groups to provide advice and support for 
prisoners’ friends and families; 
— review of visit procedures; 
— an intelligence project on drug routes into prisons; 


Training: — _ review of existing drugs training; 
—  _ training needs analysis; 
— design of new courses; 


Monitoring: — creation of financial and input monitoring systems; 


Research: — into the needs of specific groups of offenders; 
— into the effectiveness of the strategy. 


Conclusion 


6.23 This not not the tme to judge the new Prison Service strategy “Tackling Drugs in Prisons”. One stage 
to judge it will be in three years time, when the CSR resources have been translated into new treatment 
structures and further research has been carried out into the remaining gaps in the strategy. However, the real 
success or failure of the strategy needs to be measured on a longer time-scale, when the impact on re-offending 
and drug use can be assessed. 


6.24 In the meantime it is possible to say that the new strategy promises to build on the successes of the 
1995 strategy and develop further the Prison Service’s response to drug misuse. The strategy is balanced, 
evidence-based, well resourced and promises to spread effective practice in a more consistent and systematic 
fashion. It also acknowledges where the remaining weaknesses lie and promises to fund further research and 
analysis to fill these gaps. 


PROPOSALS FOR SITE VISITS 


A range of different types of establishments and approaches is proposed in order to achieve a broad picture 
of the variations in approach, quality, constraints, etc. The Committee must bear in mind that the situation 
will change significantly once the Drug Strategy is implemented from April 1999 onwards. 
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HMP Swaleside, Kent (category B adult training prison) 


The focus of this visit should be E-wing, a 52 bed unit which operates a 24 week cognitive behavioural 
rehabilitation course. The programme is provided under contract by Addaction, a community drug treatment 
agency, who work in conjunction with prison staff. The establishment also provides peer counselling, liaison 
and throughcare arrangements for the rest of the population. 


The Kent Prison Service area has a full-time area drug co-ordinator (ADC) who is responsible for the 
development of the area’s drug strategy and contract manager for community drug agencies working within 
Kent prisons. The Prison Service DSU funds projects in all 11 establishments within Kent. The HAC are 
advised to spend time with the Kent ADC in order to understand the complexities of meeting the needs of a 
range of different establishments. The Prison Service has recently recruited an area drug co-ordinator for each 
of the Prison Service areas and the Directorate of Dispersals. 


HMP Holme House, North East (category C adult training establishment) 


The DSU fund a 65 bed therapeutic community (TC) at Holme House which is linked to a 64 bed voluntary 
testing unit. The TC is aimed at prisoners with a minimum of 12 months left to serve, who have a long history 
of severe dependency and drug related offending. The TC is delivered by prison officers who work in 
partnership with Phoenix House, a community drug treatment agency. An application for programme 
accreditation under KP17 was made last year and the programme achieved a score of 15/20, narrowly missing 
accreditation by 2 points. It is hoped a re-submission this year will gain full accreditation for the programme. 


HMP Wealstun, Yorkshire (category C and D adult male training establishment) 


Funding from the DSU has enabled Wealstun to develop a 33 bed voluntary testing unit which is enhanced 
by the provision of counselling, support and throughcare services. Wealstun aspire to become the “Downview 
of the North” by encouraging the population to sign up to voluntary testing compacts. To this end, the DSU 
have recommended the provision of significant CSR resources to Wealstun in order to expand the provision 
of voluntary testing and to further develop the rehabilitation programme. 


HMP Holloway, London, North & East Anglia (female local) 


The DSU fund a self contained detoxification unit H1 (10 day programme) and a relapse prevention unit 
AS (6 week programme) at this busy female local prison. Both of the units have a capacity for 33 prisoners. 
Contracts. with West London NHS Trust and Cranstoun Drug Services respectively are held for the delivery 
of these services. 


H1 is extremely busy and dealt with over 1,500 women last year, approximately 35 per cent of the women 
detoxed at Holloway are “repeaters” ie after attending the programme they were released from prison, only to 
return to Holloway in need of detoxification again. The increase in the proportion of short-term and remand 
prisoners at Holloway has required the relapse prevention unit on A5 to be continually modified and 
shortened to ensure that it continues to meet the needs of the population. 


HMP Swansea, Wales & West (local prison) 


The DSU provide funds for a detoxification unit at Swansea. The performance of this project has been 
disappointing. In part this can be explained by the prison using drug specific funds to subsidise delivery of 
general healthcare. This project is an example of how a new initiative can be stifled by financial and 
managerial pressures within the establishment. 


HMYOI Portland, South Coast (young offender institute ) 


A considerable investment has been made by the DSU at Portland to establish a 72 bed therapeutic 
community (TC) for young offenders. After two years the TC is still struggling to attract sufficient 
participants. This may be due to: the location of the establishment; the unsuitability of the TC model for 
young offenders; insufficient marketing of the project. 


HMP Liverpool, Mersey & Manchester (local prison) 


The focus of this visit should be for the HAC to gain an understanding of the competing needs of a large, 
busy local prison located in an area renowned for drug problems. The DSU provide modest funds for a drug 
treatment liaison officer and two additional health care officers for the development and delivery of a drug 
treatment clinic in the health care centre. The CSR drug funds have provided an opportunity to improve the 
provision of services, particularly detoxification and CARATS, to better meet the needs of this large local 
prison. 
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HMYOI Feltham, London South (young offender institution and remand centre ) 


Feltham, a good example of a large busy YOI and RC, does not currently receive any financial support 
from the DSU. Feltham has 60,000 movements through reception each year, including 5,000 new receptions. 
The positivity rate for mandatory drug testing stands at 24 per cent—the vast majority of positive results are 
for cannabis. 


HMP Buckley Hall, Mersey & Manchester (category C, male training establishment) 


A visit to Buckley Hall would provide the HAC the opportunity to see how a private prison is tackling 
the problems presented by drug misuse. The prison provides a full-time drugs worker, a detoxification and 
rehabilitation programme and a drug awareness course. Buckley Hall does not receive any DSU funding. 


SITE VISITS TO COMMUNITY PROJECTS 


The Committee will also wish to visit some community projects to examine non-custodial options for drug 
misusing offenders and throughcare for drug misusing ex-offenders. A couple of appropriate projects are 
listed. 


South East London Probation Service (Croydon) 


This is one of the three probation areas which are piloting the drug Treatment and Testing Order. The 
Order is targeted at serious drug misusing offenders at risk of being sentenced to imprisonment. Those on the 
Order are subject to frequent random drug testing to ensure they are staying off illegal drugs. 


Bridge House Probation and Bail Hostel, Bristol 


This is a drug and alcohol free hostel where residents are regularly tested by way of urine and breath tests 
for any illicit use of drugs/alcohol. The hostel runs a structured, intensive, six days a week programme for 
male offenders who are subject to bail assessment, probation and licence, including lifers. Bridge House works 
closely with Bristol prison and its drug and alcohol free wing. This enables identification of suitable offenders 
be they for bail assessment/probation or licence. The Hostel also works closely with Bristol Drugs Project, 
Narcotics Anonymous and Alcoholics Anonymous. 


When residents have completed the 12 week programme they move onto cluster accommodation run by 
Bridge House. Residents continue to be subject to regular drug and alcohol testing. Their supervision at this 
point is primarily undertaken by field based probation officers. 


1 February 1999 


APPENDIX 2 
Supplementary notes by HM Prison Service 


DRUGS AND PRISONS 


When giving evidence to the Committee on 4 May, Martin Narey undertook to write with further 
information on four issues: a breakdown of the proposed spending of funding from the Comprehensive 
Spending Review; the numbers of finds of drugs in 1997-98 and 1998-99; a breakdown of MDT results; and, 
information on the effects of the new policy on banning of visitors involved in smuggling drugs into prisons. 


FUNDING 


The tables below show the breakdown of the proposed spending of Comprehensive Spending Review 
funding. These have been agreed with the United Kingdom Anti Drugs Co-ordination Unit and the Treasury. 
At this stage, the sub totals in each category are indicative, particularly in 2000-2001 and 2001-2002. The 
exact spend will depend on the cost of individual contracts with our external service providers. The 
procurement process for these are underway. 
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Table 1 
TOTAL DRUG STRATEGY BUDGET (CSR AND NON-CSR FUNDS) 
Year 1 Year 2 Year 3 LOLTAL 
CSR funds 22,572,000 26,291,000 26,949,000 75,812,000 
non-CSR funds 8,531,000 8,531,000 8,531,000 25,593,000 
Total 31,103,000 34,822,000 35,480,000 101,405,000 
Table 2 
BREAKDOWN OF DRUG STRATEGY BUDGET 
(CSR AND NON-CSR FUNDS) FOR THREE YEAR PERIOD 1999-2002 
Allocations CSR Non-CSR Total 

Detoxification 10,800,000 3,400,000 14,200,000 

Rehabilitation 9,700,000 6,300,000 16,000,000 

ECS 2,750,000 4,100,000 6,850,000 

CARATs 23,500,000 4,500,000 28,000,000 

Voluntary Testing 17,000,000 nil 17,000,000 

Sub-totals 63,750,000 18,300,000 82,050,000 

Supply Reduction 8,450,000 nil 8,450,000 

MDT Contract nil 3,900,000 3,900,000 

Consultancy/Research 1,500,000 nil 1,500,000 

IT Hardware and Software 222,000 nil 222,000 

Innovative Projects 1,890,000 nil 1,890,000 

DSU staff nil 1,350,000 1,350,000 

Area Drug Co-ordinators nil 2,043,000 2,043,000 

Sub-totals 12,062,000 7,293,000 19,355,000 

Grand Totals 75,812,000 25,593,000 101,405,000 
DruG FINDS 


The table below shows the number of drug finds in 1997-98 and 1998-99 





TOTAL DRUG FINDS 
Year Number 
1996 7,216 
1997 6,216 
1998 5,086 
1999 1,207 
(to date) 


*includes drug-taking implements 


MANDATORY DRUG TESTING 


Attached at Annex A* is a breakdown by type of prison of each establishment’s MDT figure for the first 
11 months of 1998-99. 


BANNING OF VISITORS 


The policy of all establishments banning visitors involved in drug smuggling came into force only last 
month. We have established a quarterly reporting system to provide information on the operation of the 
scheme. We expect to be able to put forward the first report to our Ministers towards the end of July. I shall 


put forward details to the Committee after that. 





* Not printed. 
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VISIT 


I hope that the Committee found their visit to Downview informative. I know that Martin Narey is writing 
to Mr Mullin to suggest a visit to Parkhurst, another establishment with an excellent story to tell regarding 
drugs. 


After the oral evidence session on 4 May, Gerald Howarth suggested that the Committee should visit a 
prison with a less well established drug misuse framework. We suggest that the Committee visits Birmingham 
prison. We are directing a significant amount of funding to this prison in order to bring it up to the standards 
set by Downview and others. The most recent MDT results show a 36 per cent rate of positive tests at 
Birmingham compared with 9 per cent at Downview. The Committee would find that a visit would offer the 
opportunity to compare the different approaches in the prisons. Please let me know whether the Committee 
wish to visit Birmingham so that I can provide some briefing for members for the visit. 


Steve Gorman 
Prison Service Secretariat 


14 May 1999 
APPENDIX 3 
Memorandum by Mr Keith Hellawell QPM, UK Anti-Drugs Co-ordinator 
TACKLING DRUGS TO BUILD A BETTER BRITAIN: 
THE GOVERNMENT’S TEN-YEAR STRATEGY 
INTRODUCTION 


The Prison Service has provided a memorandum which sets out comprehensively the strategy for tackling 
drugs in prison; where this fits with other elements of the Government’s anti-drugs strategy; and what is being 
done to implement it. The purpose of this briefing note is to provide additional information about 
arrangements for support, co-ordination, and oversight of this work by the UK Anti-Drugs Co-ordinator. 


THE UK AntTI-DRuUGS CO-ORDINATOR 


2. The UK Anti-Drugs Co-ordinator, Keith Hellawell, and his Deputy, Mike Trace, were appointed in 
1997-98 to review action against drugs and put together a comprehensive strategy. Tackling Drugs to Build 
a Better Britain, the Government’s ten year strategy was published in April 1998. It sets out a comprehensive 
framework for action with four main aims: helping young people resist drugs; protecting communities from 
drug-related crime; providing drugs treatment services for those who need them; and stifling availability of 
drugs. The UK Anti-Drugs Co-ordinator’s role is to provide day-to-day leadership and focus in 
implementing the strategy. He is a Special Advisor to the Minister for the Cabinet Office, with the expectation 
that he should also provide advice directly to the Prime Minister and the Ministerial Sub-Committee on Drug 
Misuse (HS(D)). He is supported by the UK Anti-Drugs Coordination Unit in his tasks of overseeing the 
anti-drugs strategy, and the implementation and monitoring of it; monitoring expenditure and performance 
by Departments under a cross-cutting Public Service Agreement on illegal drugs; and working closely with 
Departments, Drug Action Teams and individual agencies to develop a comprehensive network of resources 
and mechanisms to support the strategy’s implementation. 


3. Keith Hellawell is supported also by a Strategic Steering Group which includes senior officials from 
Departments and agencies, to help him to assess overall progress in implementing the strategy, including its 
resources; to consider relevant developments across the UK and internationally; and to account for progress 
and to plan the way forward via the Co-ordinator’s annual report and national plan. The Prison Service is 
represented on this group, and contributes also to the four Strategy Support Groups, one for each aim of the 
strategy, which are chaired by Mike Trace. In addition, the Co-ordinators and the UKADCU are kept in 
close touch with the development and implementation of the work by the Drug Strategy Unit. 


4. The Prison Service Drug Strategy was drawn up within the context of the Co-ordinator’s overarching 
review of action against drugs. The additional £72 million provided to the Prison Service over the next three 
years for anti-drugs work was based on an analysis of drug-related spending which was overseen by him as 
part of the Comprehensive Spending Review (CSR). This found that of an estimated £1.4 billion spent in 
1997-98, over 3 had gone on reacting to the consequences of illegal drugs, mainly through the criminal justice 
system. It was agreed that, from 1999-2000, drug-related expenditure should over time shift away from 
reacting to the consequences of the drugs problem and towards positive investment in preventing and 
targeting it. 

5. In line with this decision, it was announced on | September 1998 that Departmental expenditure limits 
for 1999-2002 would include an additional £217 million specifically for new targeted activity against drugs. 
Based on evidence of the effectiveness of referring drug-using offenders to appropriate treatment services as 
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a means of cutting crime, much of the additional money was to develop comprehensive provision for this 
across the country. This included the additional £72 million for implementation of the Prison Service strategy. 


6. All the resources for anti-drugs activity within Departmental Expenditure Limits, including existing 
resources, are to be ring-fenced and subject to the scrutiny of the UK Anti-Drugs Co-ordinator, in line with 
a new cross-cutting Public Service Agreement (PSA). This was published in the PSA White Paper in 
December: a copy is attached at Annex A’. 


MONITORING PERFORMANCE 


7. Under the PSA, UK Anti-Drugs Co-ordinator has to be satisfied that Departments, including the Prison 
Service, invest the full level of resources identified for the purpose; co-ordinating their programmes as 
necessary with each other to maximise cost-effectiveness and minimise waste and duplication; and that they 
deliver the outputs and outcomes desired. He is responsible for setting strategic performance targets and for 
ensuring that performance is adequately measured across the strategy as a whole. 


8. The PSA identified four main targets, of which the Prison Service strategy has key contributions to make 
in support of: 


— areduction in the level of reoffending by drug-misusing offenders; and 


— an increase in participation of problem drug-misusers, including prisoners, in drug treatment 
programmes which have a positive impact on health and in reducing crime. 


There is also a sub-target of: 
— reducing prisoner access to drugs. 


9. New arrangements are being developed to support the UK Anti-Drug Co-ordinator’s assessment of the 
effectiveness and efficiency of the activities under the strategy. These will draw in part on an additional £6 
million provided from 1999 to 2002 for new research to support the whole strategy, as well as on the specific 
provision within each Department, including the Prison Service, for monitoring and evaluating the separate 
programmes. The new arrangements will also involve the further development and support of Drug Action 
Teams as the key mechanism for strategic planning, delivery and monitoring of anti-drugs activity at local 
level. Attached at Annex B* is a short note on Drug Action Teams, and the new arrangements under which 
they are, for the first time, required to develop joint strategic plans and financial information for anti-drugs 
work to a common format. 


10. The UK Anti-Drugs Co-ordinator will need to be satisfied that all aspects of the Prison Service strategy 
both the commissioning of treatment services and work to reduce access to drugs are delivered in partnership 
with other agencies through DATs and will look for evidence of this in the DAT plans in future. 


UKADCU 
March 1999 


APPENDIX 4 
Memorandum by NACRO 


DRUGS AND PRISONS INQUIRY 


NACRO welcomes the opportunity to respond to the invitation from the Home Affairs Committee to 
submit a memorandum on its inquiry into drugs and prisons. NACRO is the principal national voluntary 
organisation involved in the resettlement of offenders and the prevention of crime. Our day to day work 
brings us into contact with individuals who have had some involvement in the criminal justice system, many 
of whom have experienced prison life. Our work also brings us into contact with the victims of crime and with 
communities that are both responding to crime and attempting to prevent future crime. We are very aware 
of the various relationships between drugs and crime and of the particular issues these raise both for prisons 
and for the criminal justice system more widely. In particular, we think that prison provides an opportunity 
that cannot be ignored to attempt to break established patterns of drug abuse and drug-related offending. 


We are aware that the Penal Affairs Consortium will also be submitting a memorandum to you and 
understand that this will make reference—as presumably other submissions will—to the most recent hard 
data on drug use and crime and drug use in prisons. We will therefore not duplicate this data but will focus 
on what NACRO considers to be the key issues that the Home Affairs Committee may wish to take into 
account in its inquiry on drugs and prison. Our response is largely confined to the specific matters referred 
to in the invitation to contribute to the work of the Committee. 





* Not printed. 
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THE EXTENT OF DRUG USE AMONGST THOSE ENTERING PRISONS AND THE DEGREE OF DRUG USE WHICH HAS BEEN 
A CAUSE OF THEIR CRIMINAL BEHAVIOUR 


This is a complex matter where, despite the availability of various data drawn from Home Office (and other) 
research and surveys, great care is needed in interpreting what is known. Most recent research has shown that 
a majority of people arrested by the police test positive for drugs if alcohol is included. A significant minority 
in such studies test positive for expensive-to-finance drugs which are more likely to be associated with 
acquisitive crime. Studies which looked at the prevalence of drug use among arrestees found high levels: for 
example, in Manchester a study found one in five had used opiates. 


While there is an argument for undertaking more comprehensive research in respect of the prevalence of 
drug use amongst arrestees, we already know enough from the research which has been done to say that there 
is a strong argument for substantially developing community-based drug treatment and prevention services. 
It can reasonably be expected that the further development of such services would have a direct impact in 
respect of reducing crime. Arrest referral schemes—such as SARO’s “Get it while you can project”— 
demonstrate both the case for intervention at police stations and also that such interventions reduce further 
offending by the individuals dealt with by such schemes. 


It is also important to recognise the difference between an association between drugs and crime and a causal 
relationship. It is important too to note that the drugs problems which can be identified in prisons are not 
simply a consequence of people being sent to prison who happen to be drug users: within prisons drugs and 
dealing can, in effect, be part of the culture or system. 


It is important to see drug use by offenders in the context of a society where drugs are very widely used, 
including illegal drugs. This is a particularly important point in respect of young people that NACRO is 
currently examining in the context of an inquiry on health and crime by our Committee on Children and 
Crime chaired by Alex Carlile QC. We draw on this work later in this paper but there is clear evidence that 
a substantial proportion of young people have used an illegal drug at some point in their lives (eg the 1994 
British Crime Survey which found that 43 per cent of 16 to 29 year olds had). Most of this is cannabis use 
with a very small proportion (around 1 per cent) being heroin or other opiate use. From this we should expect 
two things. 


First, that there will be quite a high association between illegal drug use and crime committed by young 
people. Second, that the reason for many people coming into contact with the criminal justice system will be 
their drug use rather than any other offending behaviour (this is borne out by the fact that the number of 
people convicted or cautioned for drugs offences more than trebled in the 10 years from 1985 to 1995: 23,100 
to 79,800). 


In some cases there is clearly a direct relationship between criminal behaviour and drug use, the most 
obvious perhaps being acquisitive crime to pay for drugs. There is, however, a very wide range of estimates 
about the amount of such theft by drug users. For example, the Institute for the Study of Drug Dependence 
in 1995 estimated the range as being between £58 million and £864 million which is between | per cent and 
20 per cent of the total costs of thefts recorded by the police. As well as the high total cost there is also good 
evidence to show that in many areas a small number of individuals are responsible for a very substantial 
proportion of acquisitive crimes committed locally. Clearly such individuals should be actively targeted and 
linked with appropriate treatment and prevention arrangements, whether on a voluntary basis or through an 
order of the courts. 


It is likely that many of those who are most heavily involved in drug misuse come into contact with the 
criminal justice system. For example, the probation service estimates that around 25 per cent of those on 
probation have drug misuse problems associated with their offending. 


In respect of the extent of drug use amongst those entering prisons there is now much better information 
available than ever before from the analysis of data from the Mandatory Drug Testing (MDT) programme 
in prisons (which began in all prisons in England and Wales by March 1996). Prior to MDT there was no 
consistent data available with research and surveys asking different things and sampling different groups etc 
which could only give a snapshot of drug use in prisons. The MDT data is now showing patterns of drug use 
in every prison over time but we still do not have the full picture for a number of reasons. First, in any drug 
detection system some misusers will escape detection. The reasons for this include things like falsification of 
samples and switching from drugs that are more easily detected for a long period (eg cannabis) to those which 
are less easy and less long in their system (eg heroin). Second, as we note earlier, there is no reliable evidence 
available at this time which would allow us to compare the prison population with other relevant populations. 
The MDT returns are therefore still an underestimate of the level of drug use in prisons. 


The key issues that we identify in respect of the extent of drug use amongst those entering prisons and the 
degree of drug use which has been a cause of their criminal behaviour are: 


— Despite the case for further, more comprehensive research enough is known about the high degree 
of association between drugs and crime to argue for a substantial development in community-based 
drug treatment and prevention services: a substantial development of these services would be very 
likely in our view to reduce the number of people committing offences in the first place. 
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— For the same reason there is a case both for improving the ability of the criminal justice system to 
refer offenders to community-based treatment and prevention programmes as well as increasing the 
range and effectiveness of programmes in prison settings: we think that arrest referral arrangements 
which have been shown to be effective (such as SARO’s “Get it while you can” model) should be 
extended to all main police stations. 


— We think that the evidence in respect of a high level of acquisitive crime being committed by a small 
group of people who have expensive to maintain drug habits and who can be found in many local 
areas justifies the police in actively targeting such individuals with a view to their being treated for 
their drug habits, compulsorily if necessary. 


— While we welcome the introduction of Mandatory Drug Testing in prisons, we do not see this as 
the most important part of the answer particularly where positive tests results in punishment rather 
than triggering a treatment focused response. 


SENTENCING ISSUES AND THE APPROPRIATENESS OF CUSTODIAL SENTENCES FOR DRUG RELATED CRIME 


A study by Professor Michael Hough, which reviewed the available literature, found that drug testing alone 
is a largely ineffective measure to reduce drug misuse or drug related crime. However, it can be extremely 
effective in inducing offenders to disclose drug use both before and after sentence. It is NACRO’s view that 
there is very substantial scope for increasing interventions designed to link offenders who are using drugs with 
appropriate treatment and prevention services at the point of arrest. Where drug use is contributing to an 
offender’s criminal behaviour, and the individual is not considered to represent a significant danger to the 
public, we think greater consideration should be given to diverting such offenders away from custody and 
towards community-based structured treatment and rehabilitation programmes. 


Research on such approaches in the US show that there are cost savings to the system as well as health 
improvement for the individuals concerned. We would like to see a substantial increase in, and development 
of, arrest referral schemes for less serious offenders who are drug users. Such approaches rely on capturing 
the motivation of the individual to be helped which may be at its highest at a crisis point such as an arrest. 
Such approaches appear to work best where the arrangement is voluntary rather than by order of the courts. 
However, we also think that there are a substantial group of offenders—again, those where there is no 
significant danger to the public—where the courts should be encouraged and enabled to make use of drug 
treatment and testing orders that facilitate treatment rather than making custodial disposals. We expect the 
current pilots of Drug Treatment and Testing Orders (DTTOs) will support our view. 


We also think that the further development of this two-pronged approach—arrest referral and DTTOs— 
would greatly reduce the number of offenders being sent to prison with drug related problems, in a way which 
would address both the health objectives set out in “Tackling drugs together” and drug related crime 
reduction objectives. 


Of course we recognise that prison custody will still be the sentence of the court where the seriousness of 
the offence and/or the risk that an offender present to others is deemed to warrant it. We therefore support 
the development of MDT, treatment and rehabilitation programmes in prisons. However, we believe that the 
courts should be able to have a higher level of confidence about (i) how prisons respond to positive tests and 
(ii) how the responses to prisoners identified as problem drug users link with services, support or other 
intervention that may be made after the prisoner is released. In respect of the first of these we are concerned 
that the harm reduction approach which dominates community-based health provision for problem drug 
users is not anything like as pronounced in prisons. 


We understand that the prison service cannot be seen to condone drug use but we think harm reduction 
strategies are an essential component of the way forward. 


From our own work we are very aware that the courts will often find that they have no option other than 
sending offenders who are identified as problem drug users to prison when the court would prefer to send the 
offender to a treatment and rehabilitation clinic. The main problem here is a lack of such clinic places but we 
think that consideration should be given to giving the courts the power to impose a “hybrid” order which 
would see the offender going to prison in the first instance but then being transferred to a suitable treatment 
and rehabilitation clinic as soon as a place becomes available (and then back into the community). Similar 
arrangements are in place in several other European countries that might provide a model that would work 
in the context of England and Wales. Clearly the construction of such a new power for the courts must be 
preceded by a careful consideration about what is desirable, possible and appropriate (for example, within 
the context of the European Convention on Human Rights). 


Overall, we think that a more systematic approach is needed at all points in the criminal justice process— 
arrest, bail assessment and information, pre-sentence reports, sentencing and imprisonment. The primary aim 
must be to ensure that drug users who come into contact with the criminal justice system are given early access 
to the appropriate treatment and rehabilitation, in the community if possible, otherwise in prison. 
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We see the key issues in respect of sentencing and the appropriateness of custodial sentences for drug related 
crime as being that: 


— There is a very substantial potential for increasing interventions at the point of arrest which link 
offenders with community-based treatment and prevention programmes and remove the need—in 
many cases—to take the matter as far as court. 


— Where the alleged offence is serious enough to be brought before a court it is important that bail 
assessment and information systems, together with pre-sentence reports, give the courts clear 
information about the offenders’ drug problems and the options for responding effectively to these. 


— There is similarly greater scope for the courts to make use of their powers (ie DTTOs) to refer 
offenders to treatment and prevention programmes rather than into prison custody. 


— For those offenders where prison custody is considered necessary (ie where there is a serious risk to 
the public) the courts must be able to have confidence that there are effective arrangements in 
prisons to treat drug-related problems. 


— We think that consideration should be given to giving the courts the power to impose a “hybrid” 
order which would see the offender going to prison in the first instance but then being transferred 
to a suitable treatment and rehabilitation clinic as soon as a place becomes available (and then back 
into the community). 


THE INTRODUCTION OF THE 1998 PRISON SERVICE DRUG STRATEGY, “TACKLING DRUGS IN PRISON” AND ITS 
PLACE WITHIN THE NATIONAL STRATEGY IN “TACKLING DRUGS TOGETHER” 


We generally welcome the introduction of the 1998 Prison Service drug strategy which seeks to apply the 
principles of the national approach set out by the UK Anti-drugs co-ordinator, Keith Hellawell in April 1998. 
Recognition of the importance of voluntary, repeat and targeted testing for drugs in prisons reflects the 
limitations that we identify in the present MDT approach and it seems sensible that governors should be able 
to discriminate in their responses to positive tests for more and less harmful drugs. We particularly welcome 
the intention to improve liaison with Drug Action Teams and community agencies. As we note above, it is 
essential that the treatment and rehabilitation programmes in prison are in harmony with those in community 
settings and that it is possible for treatment begun in prison to continue post release. 


Inrespect of the introduction of the 1998 Prison Service drug strategy, “Tackling drugs in prison” and its place 
within the national strategy in “Tackling drugs together” our main observation is that: 


— “Tackling Drugs in Prison” is helpful in that it recognises the importance of voluntary, repeat and 
targeted testing. It also recognises that there is a desperate need to improve the links between prisons 
and community-based drug agencies, in particular the Drug Action Teams. 


THE METHODS BY WHICH DRUGS ENTER PRISON AND MEANS OF REDUCING THE SUPPLY 


We believe that drugs enter prison through a range of different means and on different bases. While we 
agree that any reasonable steps available to reduce the supply are worth taking we suspect that it is not 
possible to stop it all together and that any substantial reduction would require an unsustainably high level 
of staff and other resources. We also recognise that it is not simply a matter of people wanting to bring drugs 
in: there are also threats to prisoners and their families on the outside, so punishing those that are caught 
bringing drugs into prison will not necessarily break the supply chain and would have other unhelpful 
consequences. We think that it is better to use the resources available to manage the problems in prison, to 
offer treatment and support, and to provide incentives not to use drugs and to co-operate with such 
arrangements. 


Our main observation in respect of the question about methods by which drugs enter prison and means of 
reducing the supply is: 


— Thatitis unrealistic to expect that prisons could be made drug-free even if substantial new resources 
were to be dedicated to trying to achieve this. However, every reasonable effort to reduce the supply 
coming into prisons should be pursued and there should, as we set out below, be drug-free wings 
or landings in every prison establishment. 


THE OPERATION OF THE MDT PROGRAMME (INCLUDING ITS EFFECT ON THE RELATIVE USE OF CANNABIS AND 
OPIATES) 


We think that it is very likely—and Home Office Research Study 189, “Mandatory Drug Testing in Prisons: 
the relationship between MDT and the level and nature of drug abuse” supports this view—that MDT is 
having some very specific impacts on prisoner choice between cannabis and opiate use. Within this are some 
important points about the nature of drug use in prison settings and some equally important pointers about 
what can be expected from prisoners post-release. First, the early evidence suggests that—as might be 
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expected—those who were using cannabis habitually or regularly before they entered prison will opt to stop 
using it whereas a significant proportion of opiate users (some 13 per cent in the Home Office study referred 
to above) will not stop on entering prison. Second, the self-reported evidence suggests that relatively few will 
switch from cannabis to heroin because of MDT and those that do will not become permanent heroin users. 


Third, those who change usage from cannabis to heroin are likely to do so because there are very specific 
potential consequences for them if they are detected. These reasons include adverse effects on the prospects 
of temporary release, parole or transfer to a lower category prison. Similarly, concern about losing valued 
job(s) in the prison, visiting rights or loss of other privileges. Nowhere here does the prospect of formal 
sanctions (ie extra days added to the sentence consequent to a positive test) carry much weight by itself. 


Fourth, it is clear that prisoners who are tested at random believe—rightly as the data shows and as is 
inevitable given the current testing arrangements—that they may well get away with not being caught. There 
are both technical (eg the need to avoid false positive results from the testing procedures) and other (eg 
tampering or otherwise affecting samples) reasons for this. 


As well as the matter of confidence that prisoners and staff have in the MDT process, there is also a question 
of how fair MDT is perceived to be. From the prisoner point of view it targets the use of a drug—cannabis— 
which most do not see as harmful, either to the individuals who use it or in terms of consequences for the 
health and well being of other prisoners. A significant proportion of staff take a similar view and—given that 
the effects of cannabis use are mostly helpful in the management sense in that there is no great likelihood of 
violent behaviour—may well be tempted to be complicit in ignoring or not seeking to cooperate with a process 
that they might consider punitive and negative. 


From our point of view this indicates two key problems with MDT as it is currently constituted. First, the 
arrangements are much better at identifying cannabis use than opiate use despite the latter being what we 
are most concerned about given the greater health risks and the much stronger links with crime (particularly 
acquisitive crime) associated with opiate and other hard drug misuse. Second, even if the MDT arrangements 
were identifying the “right” prisoners, the effect is simply to increase the time that such prisoners will spend 
in custody and therefore the cost to the prison service and thus to the tax payer. The root problem here is that 
the MDT arrangements are premised on punishing those found to be using drugs in prison rather than linking 
such prisoners with effective treatment/helping programmes within and post-prison which are health/harm 
reduction orientated. 


Our views on the operation of the MDT programme (including its effect on the relative use of cannabis and 
opiates) are that: 


— We think that testing in prison is important but it must be recognised that the MDT arrangements 
are flawed in both the technical sense and because there are ways in which prisoners can avoid 
detection; as such the data from MDT is an underestimate of drug use in prison settings. 


— The primary reason for trying to identify which prisoners are using drugs in prison settings— 
particularly those using opiates and other hard drugs—must not be simply to punish those who are 
caught but should be to ensure that such prisoners are linked in with appropriate treatment and 
prevention programmes. 


THE Usk OF DRUG-FREE WINGS, VOLUNTARY DRUG TESTING, INCENTIVES AND OTHER INITIATIVES RELATED TO 
AFFECTING DRUG USER BEHAVIOUR WITHIN PRISONS 


As we have already stated, we think that there is far greater potential to tackle drugs in prison and drug- 
related crime through co-operation and incentives rather than coercion. For many offenders being sent to 
prison represents a great crisis in their lives which affects all aspects of their day to day existence, including 
employment, relationships and the security of their accommodation. As such it represents a major 
opportunity to offer constructive responses. We think the use of drug free wings has been a great success and 
would like to see these opportunities extended further accompanied by other incentives to change drug user 
behaviour in prison. 


However, not all prisoners will be able to adapt to drug-free environments or to make the necessary 
progress in detoxification and rehabilitation programmes prior to placement on a drug free wing. This is 
another reason why harm reduction strategies for some are necessary and appropriate alongside approaches 
designed to stop or encourage reduction of drug use in prison. Overall, we do not see any benefit of 
effectiveness attached to punitive approaches which, in practice, serve mainly to increase the length of 
sentences and cost to the tax payer. 


; Overall, we welcome the increased use of drug-free wings, voluntary drug testing, incentives and other 
initiatives related to affecting drug user behaviour within prisons. However, we think that these approaches 
will not work for all prisoners: for some, harm reduction approaches will be more effective and appropriate. 
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THE PROVISION AND EFFECTIVENESS OF DETOXIFICATION AND REHABILITATION PROGRAMMES AND 
THROUGHCARE ARRANGEMENTS 


As we have noted above we think that substantial resources should be directed to the provision and 
development of detoxification and rehabilitation programmes as a key—but not the only—element of an 
effective prisons drug strategy. The evidence shows that such approaches are the most effective in terms of 
costs, their impact on drug behaviour/health of drug users, and (demonstrated by the evaluation of such 
approaches in the community in both United States and the UK) crime reduction, as well as being humane. 


For the same reasons that we welcome drug-free wings but see these as only one strand of an effective prison 
drugs strategy, we think that the provision of detoxification and rehabilitation programmes and throughcare 
arrangements is an important strand in a comprehensive strategy for dealing with drugs in prisons. 


THE RELEASE OF DRUG USERS AND FORMER DRUG USERS BACK INTO THE COMMUNITY 


In the first instance—as we have already said—we think that there should be a presumption in favour of 
community-based disposals for offenders with drug problems and/or those convicted of drug-related crime. 
Where this is not possible because of the seriousness of the offence or because the offender presents a risk to 
the public it is important that there is consistency and seamlessness between arrangements in prison and those 
in the community. This is obviously particularly important for those serving relatively short prison sentences 
who may have started but not completed a treatment and rehabilitation programme at the time of their 
release. 


In respect of the release of drug users and former drug users back into the community we see this as entirely 
appropriate so long as (1) the offender will not pose a serious risk to the public and (ii) that the offender will 
be linked with the necessary community-based treatment or prevention programme. As we have noted earlier, 
the provision of these services needs to be increased. 


PARTICULAR ISSUES ABOUT WOMEN OFFENDERS AND YOUNG OFFENDERS IN YOJIS 


As far as women are concerned, there is some evidence that a disproportionately high number of women 
enter prison as drug users and within this there is equally some evidence that the level of opiate use is high. 


Anecdotal evidence suggests that many women become drug users following involvement as suppliers for 
their male partners. Health care provision in women’s prisons is largely inadequate (as are most facilities in 
women’s prisons) and women complain that they are not given adequate treatment or assistance. This is 
compounded as a problem because of the large number of women who are addicted to prescribed 
drugs/medication. 


Women also face other particular difficulties. For example, women prisoners will be unlikely to readily 
admit to having a drug-related problem or to take up treatment that may be on offer for fear that this may 
bring into question their ability to care for their children once released from prison. Also, women often feel 
obliged—or are more actively pressured—to provide cash to male partners in prison and/or to bring in 
illegal drugs. 


The key issues that we think need to be made in respect of women offenders are: 
— Healthcare facilities in women’s prisons need to be substantially improved. 


— Sentence planning should take place for all women prisoners and should cover issues such as drug 
(prescribed and illegal) and alcohol use. 


— A proper resettlement strategy and establishments for women should be developed as a matter of 
urgency. 


— Aconfidential helpline and other support should be put in place for women who are worried about 
being coerced into bringing drugs into prisons or dealing to pay off male partners’ (ie prisoners’) 
debts. 


We have taken a particular interest in the issues of drug use and crime in respect of young offenders. Our 
research—for example our report “Wasted Lives: Counting the cost of juvenile crime”, NACRO 1998—has 
shown high levels of drug use and this is clearly a key area for intervention to try and reduce further offending 
by young people. In respect of young offenders who are detained in YOIs we think that perhaps the most 
important point is that this represents an opportunity to identify, challenge and influence drug-taking 
behaviour. Such intervention may prevent a young person developing drug taking behaviour that would later 
be much more difficult to treat (and which may do the young person little good along the way) as well as 
reducing the likelihood of the young person being involved in future drug-related crime. We would expect 
that young people who are detained in YOIs have been—and probably remain—at high risk of exposure to 
pressure or other encouragement to use drugs, particularly the harder drugs, as a consequence of the 
MDT regime. 
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Concern about the use of drugs, especially by children and young people, is the health-related difficulty 
which receives more attention than any other. Research has indeed established a correlation between 
prolonged drugs misuse and the onset of offending behaviour. It is less clear to what extent there is a direct 
causal mechanism and it may be that a more helpful way of understanding the phenomenon is in terms of a 
significant overlap between those factors associated with anti-social behaviour and problematic substance 
misuse. 


No other health related issue has occupied the media to a greater extent than the increasing use of illicit 
drugs, in particular, by young people. The “moral panic” associated with the discussion has some grounding 
in reality with the number of people cautioned or convicted for drugs offences rising by more than a factor 
of three in the ten years to 1995. Common sense might also be thought to suggest that there is a relationship 
between substance misuse and other forms of youth offending and there is increasing evidence to support such 
a suggestion. 


The British Crime Survey (1996) found that 45 per cent of 16-19 years olds reported ever having taken a 
prohibited drug and research into the younger age range suggests that at least one in three will have tried an 
illicit substance by the age of 15 (Balding 1997). Cannabis is by far the most widely used drug and for the vast 
majority of young people who take drugs, it appears to be a temporary or experimental activity. While there 
has been a small number of well publicised cases of primary school age children having access to cannabis, 
the “gateway theory”, that soft drug taking leads to the use of hard drugs, is unproven. Moreover, many 
young people who experiment with drugs do so without becoming involved in offending. 


The prevalence of continued drugs use is however significantly more pronounced among offenders. In a 
recent two year survey over five police force areas, for instance, 61 per cent of arrestees tested positive for 
drugs excluding alcohol (HORS 183). Almost half of those arrested who admitted using drugs in the last year 
considered that their drugs use and offending was connected. Reported illegal income and number of previous 
convictions was significantly correlated with substance misuse, especially heroin and “crack” cocaine and the 
authors conclude that those two drugs may account for as much as a third of the criminal involvement of 
those offenders. Researchers have estimated that while people using drugs on a casual or recreational basis 
may spend £10-£15 per week on the activity, the much smaller numbers dependent on opiates or crack cocaine 
may need to raise between £200-£300. While legitimate work appears on a list of sources of income, 
shoplifting, burglary, fraud and prostitution are more common ways of obtaining the sums needed. 


In addition to leading to crime, certain forms of drug use of course pose considerable dangers. Despite the 
attention given to ecstasy, 12 deaths were attributed to the drug in 1996 compared to 187 to heroin and 357 
to methadone. 


The Audit Commission report “Misspent Youth: Young People and Crime” also highlighted the links 
between young offenders and drug misuse. From a sample of 600 young people appearing in court, 15 per 
cent were judged by their youth justice worker to have a problem with drugs or alcohol. The proportion rose 
to 37 per cent of those whose offending was classed as serious or persistent. 


A recent study conducted in Scotland indicates that increasingly the source of drugs for very young people 
is parents, siblings and family friends and establishes a clear link between early drug experimentation and 
poor parental guidance. (Independent 21 October 1998). 


The overall picture then has three general dimensions: 


— First, higher rates of drugs use among young people who are offenders. Given what else is known 
about children who commit crime, the most likely explanation may lie in a significant overlap of 
those factors which are associated with anti-social behaviour and those which increase the risk of 
the early onset of drugs use. For example, poor parenting and truanting from school may be 
associated with both phenomena. 


— Secondly, young offenders, particularly those whose offending is persistent, are more likely to 
develop problematic drugs use. In part, this may reflect the fact that this group has an earlier 
experience of drugs use and early onset is associated with subsequent escalation. It may also reflect 
a higher concentration of risk factors among persistent young offenders. 


— Thirdly, problematic drugs use can itself be a trigger to further offending. On the one hand, it is far 
from easy for a young person to fund an extensive drug habit by legal means: on the other, the 
lifestyle of a persistent young offender may be conducive to taking drugs and vice versa. The 
possibility of becoming trapped in a vicious circle is therefore a real one for children and young 
people. At the same time, it is important to realise that the problem is not an “all or nothing” 
phenomenon. Drugs misuse can cover the whole range of the spectrum and the location of 
individual young people on that spectrum is subject to change. 


The key issues in respect of young offenders from our point of view are that: 


a A very substantial proportion of young people sent to YOIs will have used illegal drugs at some 
time or other since the evidence points to almost half of young people experimenting with drugs, 
though most will use cannabis rather than opiates or other hard drugs. 
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— Theevidence points to persistent young offenders being more likely to be continuing drug users who 
may be more likely to use hard drugs. This means, in our view, that testing and treatment are crucial 
in YOIs since this may be the first opportunity to prevent the development of a pattern of serious 
drug use and, most likely, associated offending. 


— The evidence points to supporting parents and families as the most important factor in preventing 
the development of anti-social behaviours in young people, including offending and drug use. 


NACRO 
February 1999 


SUMMARY OF NACRO’s Key PoInts 


The key issues that we identify in respect of the extent of drug use amongst those entering prisons and the 
degree of drug use which has been a cause of their criminal behaviour are: 


— Despite the case for further, more comprehensive research enough is known about the high degree 
of association between drugs and crime to argue for a substantial development in community-based 
drug treatment and prevention services: a substantial development of these services would be very 
likely in our view to reduce the number of people committing offences in the first place. 


— For the same reason there is a case both for improving the ability of the criminal justice system to 
refer offenders to community-based treatment and prevention programmes as well as increasing the 
range and effectiveness of programmes in prison settings: we think that arrest referral arrangements 
which have been shown to be effective (such as SARO’s “Get it while you can”) should be extended 
to all main police stations. 


— We think that the evidence in respect of a high level of acquisitive crime being committed by a small 
group of people who have expensive to maintain drug habits and who can be found in many local 
areas justifies the police in actively targeting such individuals with a view to their being treated for 
their drug habits, compulsorily if necessary. 


— While we welcome the introduction of Mandatory Drug Testing in prisons, we do not see this as 
the most important part of the answer particularly where positive tests result in punishment rather 
than triggering a treatment focused response. 


We see the key issues in respect of sentencing and the appropriateness of custodial sentences for drug 
related crime as being that: 


— There is a very substantial potential for increasing interventions at the point of arrest which link 
offenders with community-based treatment and prevention programmes and remove the need—in 
many cases—to take the matter as far as court. 


— Where the alleged offence is serious enough to be brought before a court it is important that bail 
assessment and information systems, together with pre-sentence reports, give the courts clear 
information about the offenders’ drug problems and the options for responding effectively to these. 


— There is similarly greater scope for the courts to make use of their powers (ie DTTOs) to refer 
offenders to treatment and prevention programmes rather than into prison custody. 


— For those offenders where prison custody is considered necessary (ie where there is a serious risk to 
the public) the courts must be able to have confidence that there are effective arrangements in 
prisons to treat drug-related problems. 


— We think that consideration should be given to giving the courts the power to impose a “hybrid” 
order which would see the offender going to prison in the first instance but then being transferred 
to a suitable treatment and rehabilitation clinic as soon as a place becomes available (and then back 
into the community). 


In respect of the introduction of the 1998 Prison Service drug strategy, “Tackling drugs in prison” and its 
place within the national strategy in “Tackling drugs together” our main observation is that: 


“Tackling Drugs in Prison” is helpful in that it recognises the importance of voluntary, repeat and targeted 
testing. It also recognises that there is a desperate need to improve the links between prisons and community- 
based drug agencies, in particular the Drug Action Teams. 


Our main observation in respect of the question about methods by which drugs enter prison and means of 
reducing the supply is: 


That it is unrealistic to expect that prisons could be made drug-free even if substantial new resources were 
to be dedicated to trying to achieve this. However, every reasonable effort to reduce the supply coming into 
prisons should be pursued and there should, as we set out below, be drug-free wings or landings in every 
prison establishment 
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Our views on the operation of the MDT programme (including its effect on the relative use of cannabis and 
opiates) are that: 
— We think that testing in prison is important but it must be recognised that the MDT arrangements 
are flawed in both the technical sense and because there are ways in which prisoners can avoid 
detection; as such the data from MDT is an underestimate of drug use in prison settings. 


— The primary reason for trying to identify which prisoners are using drugs in prison settings— 
particularly those using opiates and other hard drugs—must not be simply to punish those who are 
caught but should be to ensure that such prisoners are linked in with appropriate treatment and 
prevention programmes. 


Overall, we welcome the increased use of drug-free wings, voluntary drug testing, incentives and other 
initiatives related to affecting drug user behaviour within prisons. However, we think that these approaches 
will not work for all prisoners: for some, harm reduction approaches will be more effective and appropriate. 


For the same reasons that we welcome drug-free wings but see these as only one strand of an effective prison 
drugs strategy, we think that the provision of detoxification and rehabilitation programmes and throughcare 
arrangements is an important strand in a comprehensive strategy for dealing with drugs in prisons. 


In respect of the release of drug users and former drug users back into the community we see this as entirely 
appropriate so long as (i) the offender will not pose a serious risk to the public and (11) that the offender will 
be linked with the necessary community-based treatment or prevention programme. As we have noted earlier, 
the provision of these services needs to be increased. 


The key issues that we think need to be made in respect of women offenders are: 
— Healthcare facilities in women’s prisons need to be substantially improved. 


— _ Sentence planning should take place for all women prisoners and should cover issues such as drug 
(prescribed and illegal) and alcohol use. 


— A proper resettlement strategy and establishments for women should be developed as a matter of 
urgency. 


— Aconfidential helpline and other support should be put in place for women who are worried about 
being coerced into bringing drugs into prisons or dealing to pay off male partners’ (ie prisoners’) 
debts. 


The key issues in respect of young offenders from our point of view are that: 


— A very substantial proportion of young people sent to YOIs will have used illegal drugs at some 
time or other since the evidence points to almost half of young people experimenting with drugs 
though most will use cannabis rather than opiates or other hard drugs. 


— The evidence points to persistent young offenders being more likely to be continuing drug users who 
may be more likely to use hard drugs. This means, in our view, that testing and treatment are crucial 
in YOIs since this may be the first opportunity to prevent the development of a pattern of serious 
drug use and, most likely, associated offending. 


— The evidence points to supporting parents and families as the most important factor in preventing 
the development of anti-social behaviours in young people, including offending and drug use. 


APPENDIX 5 
Memorandum by the Prison Reform Trust 


EXECUTIVE SUMMARY 


There would be benefit in a further review by the Home Affairs Committee once the Prison Service’s new 
drugs treatment strategy has bedded down. 


We believe drug use in prison has fallen sharply during the second half of the 1990s. 
A successful drugs strategy must balance measures to reduce supply with those to reduce demand. 


Even the best-regarded of the existing prison-programmes cannot yet say whether treatment effects last 
after release. 


Where drug treatment programmes exist, their links to community services are patchy. 


The Committee should encourage the Prison Service to develop a wider substance-abuse programme to 
ensure that alcohol abuse is no longer seen as a minor problem compared with drugs. 
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Mandatory drug tests have not resulted in a sustained switch from cannabis to heroin, but opiate use has 
fallen much less significantly than cannabis use. 


We welcome the Prison Service’s new drugs strategy but are concerned that its balanced approach may be 
threatened by the Prison Service’s planned changes to the Prison Rules in regard to drugs. 


The Committee should investigate the prevalence and effectiveness of reduction prescribing of methadone. 
It should also consider whether there is a case for maintenance prescribing for remand or short-sentenced 
prisoners. 


The Committee should encourage the Prison Service to set a target date by which all staff will have received 
some training in drug issues with additional, specialist training for all those engaged in treatment 
programmes. 


INQUIRY INTO DRUGS AND PRISONS 


INTRODUCTION 


1. The Prison Reform Trust monitors prison affairs and conducts research on prison issues. We are in daily 
contact with both staff and prisoners throughout the prison system. Although we wonder whether the timing 
of the Committee’s inquiry is optimal (there would certainly be benefit in a further review once the Prison 
Service’s new drugs treatment strategy has bedded down), we welcome its focus upon the issue of drugs. Drug 
taking has been a feature of the lives of most prisoners and is often associated with other offending. Drug 
taking in prisons has been rife and has had a number of severely damaging consequences. However, recent 
evidence suggests that the Prison Service is beginning to prove successful in reducing the quantity of drugs 
entering prison, and the plans for many more treatment opportunities are very encouraging. 


2. The number of people in prison as a direct result of drugs is high and growing. Around 13 per cent of 
offenders given a custodial sentence are imprisoned for drugs offences. Of these, one-third are imprisoned for 
unlawful import/export, 29 per cent for possession with intent to supply, 27 per cent for unlawful supply, 9 per 
cent for possession and 2 per cent for other drug offences (Prison Reform Trust, Drug Use in Prison, 1998, 
all figures refer to 1996). Some, but not all of these offenders, will be users themselves. However, there is a 
much wider group of prisoners whose offence is in some way drug related. The numbers are uncertain. The 
1991 Woolf Report cited evidence that around 20 per cent of sentenced adult males were dependent on or 
regularly abusing substances, together with 16 per cent of sentenced young offenders and 29 per cent of 
sentenced women. A recent report for the Office for National Statistics indicates that the current figures are 
significantly higher: 


“A large proportion of prisoners in all sample groups reported a measure of dependence on drugs 
in the year before prison—ranging from 41 per cent of female and 43 per cent of male sentenced 
prisoners to 54 per cent of female and 51 per cent of male remand prisoners ... The highest 
proportions reporting dependence were found among men held for burglary and women on remand 
for theft. Among these groups, over 70 per cent reported some drug dependence and over 
60 per cent reported dependence on drugs other than cannabis.”! 


THE PREVALENCE OF DRUG-TAKING 


3. Three years ago, in his 1995-96 Annual Report, HM Chief Inspector of Prisons commented: 


“Tf the public believed much of what was alleged by the media, they could be forgiven for thinking 
that prisons, alone, were responsible for the amount of substance abuse in this country.’”” 


This image of the prison system as awash with drugs has a strong foundation. Just a few years ago, in some 
jails one might have found a majority of prisoners abusing drugs while in custody. And compared to 20 years 
ago, we suspect there is still a lot more drug-taking in prisons even today. Figures from the Mandatory Drug 
Taking programme (about which we say more below) suggest an average of up to one prisoner in five is using 
drugs, and we understand that the proportion remains above one-fifth in a number of prisons. However, the 
number of positive tests has shown a marked decline since MDT was first introduced. Our own 
(impressionistic) view of prison life is that drug use has fallen significantly during the second half of the 1990s 
(for reasons we set out in para 15). Most young offender institutions show very low MDT positives. Given 
that many—probably most—of these youngsters will have used a variety of drugs on the outside, it is fair to 
conclude that drug use is now far less prevalent in prison than it is among similar young people in the 
community. The same is almost certainly true of most adult prisoners too. 


' Nicola Singleton et al, Psychiatric morbidity among prisoners: summary report, Office for National Statistics. 1998. p 21. 
? HC Paper 44, 1996. p 17. 
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4. This is not to indicate complacency on our part. Drug use in prisons is frequently associated with 
intimidation and violence, never mind it offends commonsense notions of law and order. But our starting 
point is that the problem of drug use (and not all drug use—whether in prison or outside—actually causes 
many problems) is one which is less significant today than it was in the late 1980s and early and mid 1990s. 
Indeed, we think that the Prison Service’s 1999-2000 key performance indicator on drug use (that the rate of 
positive MDTs should be no higher than 19 per cent) is on the modest side and will be readily achieved. As 
the Government’s Anti-Drugs Co-ordinator, Keith Hellawell has said: 


“People fight for treatment now. They come out of prison and they want aftercare because they are 
clean and stabilised.”* 


5. Mr Hellawell’s comments draw attention to the key challenge of all anti-drugs work in prison. There is 
limited value in a drug-free prison if the prisoners all return to drug-taking on release. In other words, control 
measures must coincide with treatment measures.’ The Prison Service’s revised drugs strategy Tackling Drugs 
in Prison (1998) was warmly welcomed by the Prison Reform Trust as indicating a better balance between 
control measures and treatment than had been apparent hitherto. However, while we felt the strategy was 
“genuinely rehabilitative”, we warned: 


“The important thing now is that sufficient resources are made available to make a reality of the 
strategy.” 


Subsequently, as part of the Comprehensive Spending Review, the Home Secretary has announced a major 
investment in drug treatment options in prison. 


THE NEED FOR MONITORING AND EVALUATION 


6. As yet, it is far too early to say how wisely this money will be used. It may be that the Select Committee 
should schedule a short follow-up inquiry in a year or two to assess how well the Prison Service has delivered 
its promise of more constructive regimes—whether in the drugs field or more widely. The Prison Service’s 
plans are very ambitious and it is uncertain how effectively drugs agencies in the community will be able to 
respond. 


7. Furthermore, even the best-regarded of the existing prison-programmes like the much-publicised 12 
steps programme run by RAPt at Downview and elsewhere cannot yet say whether its treatment effects last 
after release. Downview itself is unusual in having been the subject of independent evaluation.° This indicated 
very promising results in terms of abstinence from drug and alcohol use in the short term (along with other 
benefits in regard to attitudes to families and to offending). Longer term research is notable for its absence. 


8. Although total abstinence programmes may not be appropriate for all offenders, Downview has been 
one of the Prison Service’s great success stories of recent years. We also welcome the development of drugs 
services in other prisons and the creation of voluntary testing units (the less bureaucratic construction, drug- 
free wings, has the unfortunate connotation that drug-taking is condoned in other parts of the gaol). But as 
of today, the vast majority of prisoners with drug problems (let alone the much greater numbers of drug-using 
prisoners) have little or no contact with treatment services. As a recent Home Office review of the users of 
crack cocaine (a drug frequently associated with acquisitive crime) has shown: 


“The resolute crack users generally continued to pass through the criminal justice system and even 
prison without being identified as in need of any drugs interventions.”° 


9. Even where drug treatment programmes exist, their links to community services are patchy. A recent 
report from the Parliamentary All-Party Drugs Misuse Group described care for drug abusers in prison and 
after release as “appalling”.’ One of the four reviews which informed the Prison Service’s revised drugs 
strategy concluded that throughcare services for drug misusers should be improved through the development 
of community partnerships and specific programmes for women, vulnerable prisoners and young offenders.® 


MANDATORY DRUG TESTING 


10. As in the community, most drug use in prisons involves cannabis: 


“It is the most commonly used illegal drug and a large minority of the population has used it at some 
stage in their lives. It is rarely associated with dependency, the majority of users manage moderation 
and avoid encountering or creating problems.”? 


es) 


Guardian, 6 January 1999. 
See Advisory Council on the Misuse of Drugs, Drug Misusers and the Prison System—An Integrated Approach, passim. 


Elaine Player and Carol Martin, The ADT Drug Treatment Programme at HMP Downview—A Preliminary Evaluation, Home 
Office Research Findings 31, 1996. 


Kevin Brain et al, Evolving Crack Cocaine Careers, Home Office Research Findings 85, 1998. 
Prisons and Drugs Misuse—A report of the All Party Parliamentary Drugs Misuse Group, July 1998. 
An Evaluation of Prison Drug Treatment and Rehabilitation Services by PDM Consulting Ltd. 


Michael Hough, Drugs Misuse and the Criminal Justice System: A Review of the Literature, Home Office Drugs Prevention 
Initiative, Paper 15, 1996, page 6. 
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According to a recent study of Mandatory Drug Testing, eight out of ten prisoners interviewed thought 
cannabis was not harmful and that prisoners should be allowed to smoke it in prison without being 
punished.!? The Committee may find that many prisoners—and many young people generally—simply do 
not characterise cannabis as a “drug” anymore than most older people think of alcohol or tobacco as drugs. 
Yet most of those punished as a result of a positive MDT, test positive for cannabis. In 1997, 159,000 days 
were added to prisoners’ sentences as a direct result of MDT (in addition to extra days served as a consequence 
of adverse parole decisions etc). This is in no little contrast to the position in the community where personal 
possession of cannabis rarely results in prosecution, let alone imprisonment. This raises issues of legitimacy 
and fairness as well as cost (the additional days resulting from MDT would have cost the Prison Service 
around £7 million in additional running expenses). These issues affect staff as well as prisoners; Edgar and 
O’Donnell found 44 per cent of prison staff agreed with the statement: “Personal use of cannabis is not 
detrimental to good order and discipline”. 


11. MDTs have not been carried out in a perfectly random manner. Some gaols have failed to achieve the 
10 per cent target; tests have not taken place evenly during the week; short-term prisoners have been excluded 
(since it cannot be guaranteed that their drug-taking took place in prison; having drugs in the bloodstream 
not being an offence in the community); and some prisoners have been excluded on other grounds (we have 
heard of life sentence prisoners not being tested in open prisons on the grounds that a positive finding would 
have a wholly disproportionate impact). 


12. There are also concerns that MDT is fuelling alcohol abuse among prisoners. Anecdotally, we are told 
that the brewing of prison “hooch” in illicit stills is enjoying a minor revival of fashion. Prison-brewed alcohol 
can pose serious health and control risks. However, perhaps the more significant point is that tackling alcohol 
abuse amongst offenders rarely receives anything like the attention which is attached to drugs. Just as prison 
provides an opportunity to help prisoners steer clear of drugs, so it offers the chance to tackle problem- 
drinking. The Office for National Statistics study found the prevalence of hazardous drinking in the year 
before coming to prison to be 36 per cent amongst female remand prisoners, 39 per cent amongst female 
sentenced prisoners, 58 per cent amongst male remand prisoners, and nearly two-thirds (63 per cent) amongst 
male sentenced prisoners.'' The Committee should encourage the Prison Service to develop a wider 
substance—abuse programme to ensure that alcohol abuse is no longer seen as a minor problem compared 
with drugs. The recreational use of cannabis poses less of a threat to public order than does the heavy drinker. 


13. Cannabis is detectable in urine for up to 30 days after use (in the case of heavy users). Opiates are 
detectable for a much shorter period—often only three days or so. It has been alleged, therefore, that MDT 
may have encouraged some prisoners to switch from cannabis to heroin, particularly on Fridays (since in 
many prisons there has been little testing at the weekends). We do not doubt that some individuals on some 
occasions have made such a switch.'* However, we find persuasive the conclusions of the National Addiction 
Centre that there is no sustained evidence of prisoners switching from cannabis to opiate use because of the 
lower chances of detection.'* What does seem to be true is that opiate use has fallen much less significantly 
than cannabis use. 


THE PRISON SERVICE STRATEGY 


14. For this reason, we welcome the new Prison Service strategy which aims to target opiate users more 
effectively than has been the case previously. In particular, the strategy aims to: 


— “encourage Governors to discriminate effectively within the disciplinary system between more and 
less harmful drug related activity, so that the pattern of punishment and response by way of 
treatment and support more closely follows that pattern in the community at large;” 


— “reduce centrally required levels of random testing to give more leeway locally for voluntary, repeat 
and targeted testing;” [the new strategy halves the number of prisoners who must be randomly tested 
each month from 10 per cent to 5 per cent of each prison’s population. In our view, the proportion 
could be reduced still further or tests held less frequently. In a jail like Haslar which is to all intents 
and purposes drug-free, there seems no point in spending money on expensive MDTs other than to 
provide a snapshot once a year. ] 


— “devise effective strategies to help short term and remand prisoners, and develop strategies to 
increase referrals to community based agencies;” 


— “work with the UK anti-drugs co-ordinator with other agencies to develop agreed quality standards 
for effective practice, including assessment protocols, and interventions, including relapse 
prevention;” 





0 Kimmett Edgar and Ian O’Donnell, Mandatory Drugs Testing in Prisons—An Evaluation, Home Office Research Findings 
75, 1998. 

'! Singleton et al, op cit, p 19. 

'2 For a recent assertion that such switching is taking place, see the views of prisoners cited in HM Chief Inspector of Prisons for 
Scotland, Report of HM Prison Noranside, published 14 January 1999. 

'3 An Analysis of the Mandatory Drug Test Programme, 1998. 
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— “discriminate effectively between those whose activity causes most harm, and others who genuinely 
wish to break their addiction;” 


— “seek to reward drug free behaviour in the provision of incentives and earned privileges.” 


However, we are concerned that this balanced approach may be threatened by the Prison Service’s planned 
changes to the Prison Rules in regard to drugs. In effect, prisoners found to have received drugs on visits will 
face double or even triple punishments (additional days, closed visits, basic level of the incentives and earned 
privileges scheme) and wholly innocent relations will be penalised. If a prisoner receives drugs from his 
girlfriend on a visit, why should his children or parent be barred from any physical contact with him for three 
months? Governors already have the discretion to impose closed visits and many do so. But a blanket policy 
is inconsistent with the emphasis upon justice at the heart of the 1991 Woolf Report. The proposals are 
disproportionate and cruel, and may risk the greater intimidation of non-drug using prisoners by those trying 
to smuggle drugs as well as the suborning of staff. As the Advisory Council on the Misuse of Drugs has said: 


“a humane visiting system is an integral aspect of the Prison Service’s objectives of maintaining links 
with the community and looking after prisoners with humanity. . . it is of the greatest importance 
that open visits should remain the norm, save for those prisoners presenting an exceptionally high 
security risk.” (op cit) 


15. The Prison Service’s strategy is based on reducing supply, reducing demand and rehabilitating 
prisoners, and reducing harm. Reducing supply has received most investment until recently, with a particular 
emphasis upon mandatory drug testing. MDT has doubtless exercised some deterrent effect. However, we 
believe that other control measures—improved patrolling, better perimeter security, closed circuit television 
in visits areas, more frequent cell searches, restrictions on items which prisoners may receive from visitors, 
more intensive searching of prisoners and visitors, changes to the layout of furniture to make physical contact 
more difficult—have almost certainly played a much more significant role. Ironically, many of these measures 
(introduced after the Woodcock and Learmont enquiries into prison security) were explicitly designed to 
reduce security risk. Their impact on drug smuggling was an unintended (if not unexpected) secondary result. 
In addition, the deployment of passive and active drugs dogs has had a deterrent effect as has some 
technological surveillance equipment. 


16. The second element in the Prison Service’s drug strategy is to reduce the demand for drugs. The value 
of drug treatment work is emphasised in reports as different as those of Lord Woolf and Sir John Learmont. 
This can involve a range of treatment services. Rightly, the Prison Service does not lay down a standard 
treatment programme, although as noted it is regrettable that evaluation and monitoring has been weak to 
date. But in the present state of knowledge a catholic approach to treatment options is appropriate. Group 
therapy, education, counselling and cognitive behaviour approaches all have a part to play—whether in the 
context of voluntary testing units or more generally. Ironically, where the Prison Service does lay down a 
specific approach, this is frequently ignored. Prison Service Health Care Standard 8 encourages doctors to 
offer a short methadone detoxification programme to those who are dependent on opiates: 


“Methadone is the current drug of choice to be used to help individuals dependent on major narcotic 
drugs such as heroin and morphine to become drug free in a relatively short time with a minimum 
of discomfort.” 


However, not all prisons offer a methadone programme (and, because of concerns that methadone may 
enter the prison’s drug economy, where a programme is offered its duration is much shorter than those 
available in the community). The Committee should investigate the prevalence and effectiveness of reduction 
prescribing of methadone. It should also consider whether there is a case for maintenance prescribing for 
remand or short-sentenced prisoners. These issues are of particular relevance to the women’s prison system, 
given the level of opiate dependency. A full range of treatments should be available. 


17. The third element in the strategy is harm reduction. The Committee will be aware there are pilot 
programmes involving the provision of bleach and other materials which can be used to clean syringes. These 
programmes have been a regrettably long time in gestation. In general, the sharing of syringes seems to be 
less a part of prison culture in England than in Scotland. Heroin is usually smoked (“chasing the dragon”), 
a method which minimises the risks of overdosing or ingesting other substances used to adulterate the drug, 
as well as preventing the transmission of HIV, hepatitis, and other communicable diseases. 


TRAINING 


18. The Advisory Council on the Misuse of Drugs has recommended that all prison officers should have 
a basic knowledge of drugs. This has not been achieved. Indeed, PDM Consulting Ltd in their evaluation of 
treatment programmes found that: 


“jn some cases prison staff involved in running treatment programmes or in providing support to 
prisoners who have completed programmes lack sufficient knowledge about drugs’”’.'4 


Michael Hough’s review (op cit) concludes that “high quality, motivated staff” is one of the “pre-requisites” 
for effective intervention to reduce drug-related offending. The Committee should encourage the Prison 





'* Prison Service, The Review of the Prison Service Drug Strategy “Drug Misuse in Prison”, 1998. 
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Service to set a target date by which all staff will have received some training in drug issues with additional, 
specialist training for all those engaged in treatment programmes. 


Prison Reform Trust 
January 1999 


APPENDIX 6 
Memorandum by the Standing Conference on Drug Abuse 
INQUIRY INTO DRUGS AND PRISONS 


THE STANDING CONFERENCE ON DRUG ABUSE AND ITS RESPONSE 


The Standing Conference on Drug Abuse (SCODA) seeks to reduce the harmful effects of drug use through 
informed debate, and through the promotion of best practice and effective, comprehensive services. It is an 
independent membership organisation with over 570 member bodies, and provides a voice for drug services 
and others concerned about the effects of drug use on individuals and communities. 


Our submission is based on extensive consultation with a range of SCODA members and others. We 
convened a small group of those with a special interest and expertise in the issue of drugs and prisons, and 
consulted meetings of the national Drugs and Criminal Justice Forum and SCODA’s Drug Policy Forum. 


As an organisation concerned primarily with illicit drug use, we have generally confined our comment to 
those issues concerning illicit drugs and prisons. However, many of those with whom we have consulted have 
been at pains to point out the very strong links between drug and alcohol misuse, and prisons. Alcohol misuse 
is often combined with or, in times of need, a substitute for illicit drug misuse; its relationship with offending 
behaviour is in many ways very similar to that for illicit drugs; and many of our observations and 
recommendations apply equally to alcohol and prisons. Alcohol Concern, with whom SCODA works closely 
in many areas, was involved in our consultations and will be submitting its own response. Although alcohol 
misuse is outside the remit of the present inquiry we would strongly endorse their comments. 


SCODA is also a member of the Penal Affairs Consortium which will be submitting its own response on 
behalf of its members. 


Our response follows the structure set out in the Press Notice of 27 November 1998 announcing the Inquiry. 
This means we have raised points under each of the separate headings referred to on that document. We 
should point out that there have been many reports about drugs and prisons in the recent past. The prison 
service is also commencing implementation of a welcome new prisons drugs strategy. In the light of this, we 
have focused our memorandum on areas and issues which we see as potentially under acknowledged or which 
are consistently failing to live up to plans and rhetoric. 


Last year, SCODA submitted a memorandum to the Home Affairs Committee Inquiry into Alternatives 
to Prison Sentences. Given the close relationship between that Inquiry and this current one, we enclose a copy 
herewith for the attention of members.* 


1. SUMMARY 


1.1 Pre prison 


1.1.1 A large number of crimes are committed for drug-related reasons. Prison is often not the most 
appropriate or effective way of dealing with people who are dependent on drugs. There is good evidence that 
well-resourced treatment is effective in reducing drug use and drug-related crime. 


1.1.2 Drug misuse cannot be discussed in isolation, without also considering the influence of alcohol 
consumption on criminal behaviour. Many people with drug misuse problems also drink at excessive levels. 
We have a national drugs strategy but, as yet, no national strategy for dealing with alcohol misuse. We look 
forward to seeing the latter in the near future. 


1.2 Jn prison 


1.2.1 The prison service, with a welcome new strategy and new monies, is beginning to consolidate work 
in addressing the problem of drug use in prisons and this we acknowledge. Some good initiatives are 
underway but it is still too early to judge properly the effectiveness of new measures. We remain optimistic 
but do have concerns about the local implementation of the new strategy, considering the history of and 
pressures on the prison service. 





* Not printed. 
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1.2.2 Previous studies have recommended measures to reduce the supply of drugs into prisons. The prison 
service should implement those recommendations across the estate and look at ways of working more 
constructively with families who bring in drugs. 


1.2.3 Overcrowding remains the major obstacle to providing more constructive regimes necessary for the 
drugs problem in prisons to be addressed comprehensively. 


1.2.4 A significant number of prisoners are drug misusers who are in need of treatment. Examples of good 
practice in drug-related interventions are not being replicated across the prison estate. Common national 
guidelines and standards should be followed to bring the range and quality of services in line with those 
outside prisons. This should include the areas of identification, assessment, treatment, education/prevention 
and harm reduction. Evidence of effective intervention must be identified and acted upon. 


1.2.5 There are a number of prisoners who are misusing drugs and who also have a mental health problem. 
Provision of services for these people must be improved. 


1.2.6 Over twice as many women prisoners as men have a serious drug problem and services for them are 
inadequate. Consideration should urgently be given to the issue of drug-using women prisoners. They should 
be treated as a separate group from their male counterparts, with separate needs which must be addressed as 
a matter of urgency. 


1.2.7 There are particular considerations in respect of young offenders which should reflect their position 
as young people rather than as a sub-section of the overall offender population. 


1.2.8 Short term and remand prisoners suffer particularly from the lack of constructive programmes aimed 
at those who are in prison for a short time. 


1.2.9 Training of all prison personnel who come into contact with drug misuse is key to the delivery of the 
strategy and to the successful prevention and treatment of drug problems. 


1.3. Post prison 


1.3.1 Preparation for life outside of prison must be improved for prisoners and their families. 


1.3.2 There is a dire need to improve arrangements for aftercare for those who have undergone treatment 
for drug misuse in prison. Aftercare should see continuity of treatment and care maintained and the risk of 
re-offending therefore reduced. Money spent on treatment in prison risks being wasted if prisoners are not 
given adequate support on release. 


2. EXTENT OF DRUG USE AMONGST THOSE ENTERING PRISONS 


2.1 A large number of people in prisons may be drug dependent. 


2.2 Research carried out for the Home Office found over 60 per cent of arrestees have traces of illegal drugs 
in their urine. The survey also found one in five arrestees testing positive for heroin use.! 


2.3 Edmunds et al (1997) estimated that between 15 and 20 per cent of arrestees in various police stations 
may be problem users.” 


2.4 Research found that 11 per cent of male sentenced prisoners and 23 per cent of female were drug- 
dependent in the six months before their sentence, dependency being defined as daily use of drugs of 
dependency (Maden et al, 1992). 


2.5 A more recent survey of remand prisoners gave estimates of drug-dependency at 11 per cent for both 
men and women (Maden et al, unpublished).4 


2.6 The Mandatory Drug Testing (MDT) programme has established that drug use within prisons is 
widespread: in 1996-1997, 24.4 per cent of RMDT results were positive, and for the first seven months of 
1998-1999 the figure stood at 18.8 per cent. 


2.7 Women prisoners are more than twice as likely to have been dependent on drugs in the six months 
preceding arrest than men (Maden et al, 1994).° 


28 Black and minority ethnic offenders are far more likely to be imprisoned than their white counterparts. 
Figures for 1997 show that 18 per cent of the prison population came from minority ethnic groups.°® 


2.9 The Office of Population and Censuses and Surveys’ survey on the physical health of sentenced male 
prisoners showed 16 per cent rating themselves as drinking heavily and 22 per cent drinking quite a lot.’ 
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3. DEGREE TO WHICH DRUG USE HAS BEEN A CAUSE OF CRIMINAL BEHAVIOUR 


3.1 There is a complex relationship/between drug use and criminal behaviour. 


3.2 A significant proportion of crime is drug-related, but the relationship between crime and drug use is 
more complicated than many people think. Many assume that drug use causes criminal behaviour but, as 
the Health Advisory Service report into children and young people’s drug services stated, minor offending or 
conduct disorder is frequently reported as preceding drug use. Drug use precedes offending much less 
frequently.® 


3.3 Some casual drug users are involved in property crime, and some of their income is spent on drug use. 
This does not amount to a causal link. Some non-dependent drug users consume a volume of drugs which 
would be beyond their means if it were not for the income derived from crime. This is not a causal link. One 
person may burgle to fund a “good time”, indifferent to whether he buys drink or drugs. Another may burgle 
specifically to buy a preferred illegal drug. Both can be regarded as drug-related crime, only the latter as 
drug-driven. 


3.4 For the 97 per cent of people who engage in casual or so-called recreational drug use, there is little 
evidence of clear links between drug use and acquisitive crime. For the 3 per cent of problem users (an 
estimated 100,000—200,000 people), the evidence of a link is overwhelming. 


3.5 Problematic drug users spend large amounts of money on drugs—estimates varying from around £100 
to £400 per week—and fund much of their use from theft, fraud, drug dealing and other forms of crime 
(Edmunds et al, 1997a,? 1997b,!° 1997c;!! Parker and Bottomley, 1996).'? 


3.6 General costs to the criminal justice system of drug-related crime are put, at a very conservative 
estimate, at at least £1 billion per year.!* 


3.7 In the Department of Health’s National Treatment Outcome Research Study’, 664 people surveyed 
committed 70,728 offences over the three month period prior to admission to treatment. After one year, 
reduction in criminal behaviour represented cost savings worth £5.2 million in terms of reduced victim costs 
and reduced costs to criminal justice system. The study found that for every £1 spent on treatment, there is 
a return of more than £3 in terms of cost savings associated with lower levels of victim costs of crime and 
reduced demands on the criminal justice system. 


3.8 Small scale drug dealers are often dependent drug users who of necessity deal to finance their own 
dependence. 


4. SENTENCING ISSUES AND THE APPROPRIATENESS OF CUSTODIAL SENTENCES FOR DRUG RELATED CRIME 
(INCLUDING THE NEw DTTOs) 


4.1 As SCODA stated in its submission to the Select Committee Inquiry into Alternatives to Prison 
Sentences, prison is often not the most appropriate or the most effective way of dealing with people who are 
dependent on drugs. There is good evidence that well-resourced and appropriately designed treatment is 
effective in reducing drug use and drug-related crime.!° 


4.2 SCODA supports the principle of Drug Treatment and Testing Orders, which see those with a drug 
problem given treatment instead of a custodial sentence. We are profoundly concerned, however, that there 
should be no move to prioritise criminal justice referrals at the expense of thousands of people who 
voluntarily approach drug services for help. 


4.3 The principles enshrined in the American drug courts system are worth studying in more detail. The 
objective of the system is to get people into treatment quickly and to hold consideration of cases while 
treatment takes place. The courts can then reward success by not proceeding with offences if the offender has 
responded to treatment. In effect, there are pre-sentence “carrots” and “sticks” available as a coercive tool. 
Although the British justice system differs from the US one, we believe there is a case for piloting initiatives 
with the Crown Prosecution Service to divert those with drug problems into treatment. 


4.4 The criminal justice system can serve as a bridge to treatment. Prisons can provide problem drug users 
with an escape from their drug using environment. However, skills and attitudes learnt in the artificial setting 
of prison may not be easily transferable to the home setting. Imprisonment may also deprive offenders of 
those community supports which may be a pre-requisite to addressing drug problems. The cost of 
imprisonment is also very high, even before any treatment has been provided. 


4.5 Prison can, conversely and perversely, provide intense pressures to use drugs. Evidence given to 
SCODA from prison drug workers suggests that there are some prisoners whose first experience of drugs is 
while in prison. 

4.6 With the new prison drug strategy and new monies, it is not inconceivable that the prison system will, 
in the future and in some instances, provide better opportunities for drug treatment than are available outside. 
We run the risk of being seen to place the responsibility for responding to drug misuse with the prison service 
and wider criminal justice system rather than with local health and community services. Offenders should 
only be sent to prison as a punishment and not for treatment. We are concerned that with growing waiting lists 
for community drug treatment, sentencers will inevitably be attracted by prison sentences where treatment is 
available. Safeguards must be put in place to ensure this is not the case. 
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4.7 The relapsing nature of drug misuse needs to be recognised in planning interventions. There must be 
enough pragmatism to accommodate a degree of failure before eventual success. This applies equally to 
DTTOs and to prison-based schemes. Guidance on what this means in practice to sentencers and others will 
be essential. 


5. THE INTRODUCTION OF THE NEW STRATEGY TACKLING DRUGS IN PRISON AND ITS PLACE WITHIN THE 
NATIONAL STRATEGY 


5.1 There are significant gaps between the national prison service drug strategy and its implementation by 
prison governors within individual establishments. The prison service must ensure that local responses to 
drugs misuse problems in prisons, while responding to local need, also conform to the aims of the national 
prison drug strategy. Examples of good practice must be identified and replicated in all prisons. 


5.2 The intention to divert problem drug misusers into treatment in the community and in prison is 
positive; but there is currently a wide gap between those intentions and the availability of effective treatment 
services both inside prison and outside. The national strategy also talks of the need to reduce waiting times 
but there is currently no consistent way to monitor these, either inside or outside prison. 


5.3 A major problem exists with the movement of inmates through the prison system. Moving drug 
misusing offenders to a different prison can be deeply disruptive if they are already taking part in a treatment 
programme. Better co-ordination mechanisms between drug treatment planning and sentence planning 
would alleviate some of these difficulties. 


5.4 Severe overcrowding and dramatic cutbacks in education and training programmes have created an 
environment in which drug use is more likely. The overcrowding problem must be addressed as a priority 
before the new drug strategy can be effective. The best drugs prevention policy is an active and positive 
learning environment, preparing people for their release. 


5.5 We question if the prison service drug strategy reflects the priorities of the national strategy in the 
community. Differences between the two are apparent: 


— the national strategy focuses on more problematic drug use whereas in prison all drug use is deemed 
problematic and the penalties for being caught may far exceed those given out in the community 
for the same offence; 


— national priorities for tackling drug misuse include improved education and prevention strategies. 
Constructive drug education programmes for prisoners need to be developed to reflect the priority 
in the community. This is especially true for young offenders. Examples of good practice in drug 
education must be identified and replicated across the prison estate. 


5.6 The prison drug strategy promises to “ensure that drugs issues are effectively tackled in. . . through 
care arrangements.” A recent survey of young prisoners from Oxfordshire (1998)! reported many of those 
who had a clean break from drugs while in prison started to use again within two months of release. This is 
probably symptomatic of problems across the country and needs addressing as an absolute priority. Money 
spent on treatment inside risks being wasted if that treatment is not followed up outside prison (more detailed 
consideration is given to the issue of through care in section 10). 


6. EXTENT OF DRUG USE AMONGST PRISONERS (AND STAFF) 


6.1 Drug use is widespread in the general population: around half of people between the ages of 16 and 
30 have used drugs at some stage in their lives (Ramsay and Spiller, 1997).'’ We would not be surprised to 
find drug use amongst the prison population reflects these figures to some degree. 


6.2 It is very difficult to generalize about the extent of drug use within prisons. There is a hotch-potch of 
research and surveys asking different groups of people different questions, at best providing a snap shot of 
use at a certain point. 


6.3 The results from Mandatory Drug Testing (MDT) now give a better overview of the extent of the 
problem. They show drug misuse in prisons continues to be widespread: in 1996-1997, 24.4 per cent of RMDT 
results were positive (from April-November 1997, cannabis positives 17.1 per cent, opiate positives 4 per 
cent), and for the first seven months of 1998-1999 the figure stood at 18.8 per cent. The reliability of the data 
as an indicator is open to question when doubts have been expressed about the methodology (for example, 
the timing of tests may not pick up certain types of drug use at the weekends). It is possible that the real figure 
of those using drugs in prisons is higher. 


6.4 A very recent study of young prisoners from Oxfordshire found 84 per cent had used cannabis 
inside prison.!° 


6.5 Drug misuse becomes more likely with the huge overcrowding problems in prisons and the resulting 
cutbacks in education and other constructive regimes. Boredom and inactivity can lead prisoners to use drugs. 
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6.6 Research over many years has found certain occupational groups more susceptible to having alcohol 
problems. These include people with pressurised jobs (for example, doctors, certain manual workers). It has 
been suggested to SCODA that prison staff may fall within groups at higher risk. Whether or not this means 
that prison staff are susceptible to enhanced levels of illicit drug is unclear and perhaps worthy of further 
research. 


7. METHODS BY WHICH DRUGS ENTER PRISONS AND MEANS OF REDUCING THE SUPPLY 


7.1 Visits are undoubtedly the main supply route of drugs into prisons. Families bring in drugs as a 
response to the demand for them amongst inmates, either for their own use or to trade on the illicit market. 


7.2 A humane visiting system is nevertheless a fundamental part of looking after prisoners. Open visits 
should remain the norm except for those prisoners who present a high security risk and those where it has 
been proved they have received drugs on a previous visit. 


7.3 Improved security measures should be introduced as part of a national strategy. There should be 
greater use of closed circuit TV and intelligence to target visitors who may be supplying drugs. 


7.4 Evidence given to the All Party Parliamentary Drugs Misuse Group!* showed that bullying and 
intimidation can mean inmates are forced to obtain drugs by other inmates, and a good deal of pressure can 
be transferred to families. 


7.5 The Home Secretary recently announced that families will face automatic bars from visiting prisons if 
they are found to have smuggled drugs. We would argue that such measures are unhelpful in that they risk 
driving families who are already in difficult circumstances further apart. 


7.6 Rather than simply punishing families bringing in drugs, work could be done to find out why they are 
bringing them in. It is worth noting that the vast majority of visitors to prison are women. Education and 
support programmes at visitors centres may be a way forward, especially given that in the context of a 
prisoner with a drug misuse problem, family support can be hugely beneficial both while inside, and especially 
on release. 


7.7 We have been told of reports that some prison staff have been disciplined for bringing drugs into 
prison. Anecdotal reports from ex-prisoners have touched on some prison staff being involved in supply. We 
do not automatically think this leads to the conclusion that all prison staff should be subjected to random 
drug testing. We would hope, however, that the prison service has a proactive and supportive health and 
safety policy embracing substance misuse. 


8. OPERATION OF MDT PROGRAMME (INCLUDING ITS EFFECT ON THE RELATIVE USE OF CANNABIS AND OPIATES) 


8.1 The aim of Mandatory Drug Testing is principally to deter drug use in prisons. The cost of random 
MDT is very high and its cost-effectiveness as a deterrent is questionable. The cost of resourcing MDT at a 
prison is roughly twice that of credible prison—based drugs treatment and rehabilitation programme”, 
thereby consuming a large proportion of prisons’ health care budgets. We question if this is an effective use 
of the money available and suggest it could be better spent on treatment and/or voluntary testing units. 


8.2 The focus of MDT is too much on punishment by additional days. It is possible that this can be a 
deterrent for young offenders and short-term prisoners. For others, measures such as closed visits or loss of 
privilege may be much more effective. It has been estimated that the cost of the additional days awarded so 
far as punishment under MDT is equivalent to a 500—place prison. 


8.3 The “stick” approach of handing out punishment for positive tests (eg loss of remission) should be 
balanced by a “carrot” approach whereby prisoners can gain rewards for staying drug free. Evidence to 
SCODA from an ex-prisoner suggests that an extra few days on the end of a long sentence will not deter 
someone seeking an immediate “high” from drugs. Incentives such as more home leave may be more effective 
in deterring drug use. 


8.4 More consistency is needed between punishments handed out under MDT and punishments in the 
community for similar offences. Cannabis offences in the community bring lesser degrees of punishment, yet 
in prison bring extra days on a sentence. 


8.5 We support the retargeting of MDT, to allow establishments to set their own levels of testing within 
certain parameters. On-suspicion testing and frequent testing by targeting known or suspected misusers 
should provide a more cost-effective deterrent. 


8.6 Itis possible that the data accumulated from MDT is unreliable. Figures show a decrease in the amount 
of positive tests for drugs but it is open to question if the amount of drug use in prison has actually gone down. 
It is possible that changes already made to the way testing is carried out have resulted in the new figures (see 
also point 6.3). 


8.7 Although some people say there is anecdotal evidence that MDT has resulted in prisoners switching 
to more harmful but less easily detectable drugs, rigorous scientific evidence for this is not available and is 
unlikely to be. 
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9. THe UsE oF DRUG FREE WINGS, VOLUNTARY DRUG TESTING, INCENTIVES AND OTHER INITIATIVES RELATING 
TO AFFECTING DruG UsEgRs’ BEHAVIOUR WITHIN PRISONS 


9.1 We support the ACMD’s recommendation that every prison should have a drug free wing and every 
prisoner have access to it’: This is a positive contribution to the efforts of prisoners who want to give up 
using drugs. 


9.2 The effectiveness of drug free wings can depend on the design of the prison. 


9.3 Anecdotal evidence suggests that drug free wings could in some instances be a misnomer and the prison 
service should act to make sure this is not the case. 


9.4 Resources which prisons have been allocated to tackle drug misuse would be well directed into drug 
free wings and voluntary testing programmes, as opposed to costly random testing. 


9.5 It is imperative that voluntary testing should be backed up by well-designed and effective treatment 
programmes for those found to have a drug problem. 


9.6 The lack of constructive regimes exacerbated by the overcrowding problems in many prisons is central 
to drug misuse problems. Prisons are hamstrung in their attempts to prepare people for outside life, including 
tackling their drug problems. 


9.7 Drug education is a priority for the Government’s ten-year drug strategy and should be so for the 
prison service. 


9.8 Harm reduction is a crucial issue surrounding drug use in prisons. Recent Home Office research on 
arrestees showed a worrying level of shared equipment use. This not only raises the danger of HIV 
transmission but also Hepatitis B and Hepatitis C. There is already a very high incidence of Hepatitis C 
infection in the drug injecting population and the very long-term health impact of infection strongly suggests 
that Hepatitis C is a public health time bomb in this country. 


9.9 A report on injecting risk behaviour in prison by the Centre for Research on Drugs and Health 
Behaviour and UCL Medical School gives a graphic illustration of the problem?!. Researchers found that 
between a quarter and a third of injectors who enter prison inject when in prison, and, of these about three- 
quarters share needles and syringes. 


9.10 A programme to supply injecting drug users in prison with disinfecting tablets is now being evaluated. 


9.11 There is a need for more trials of harm reduction methods, probably including needle exchange, in 
UK prisons. While efforts continue to stop injecting drug use in prisons, the health risks associated with 
injecting must be recognised as a reality and tackled in equal measure. 


9.12 The experience of other countries can be valuable in assessing how best to confront the serious health 
issues associated with injecting drug use. 


9.13 A promising approach to harm reduction 1s evident in prisons in some other countries. In Switzerland 
a pilot project in 1994” included the introduction of sterile syringes through one-for-one exchange dispensers 
at a women’s prison. Results showed that the scheme did not increase drug intake, exchange of used syringes 
almost disappeared and no incident related to the misuse of syringes was observed. Prevalence of HIV and 
hepatitis was high. After the introduction of the scheme, there was no new HIV infection observed. 


9.14 In Germany in 1996 a pilot automated syringe exchange scheme began in Berlin, Hamburg and Lower 
Saxony, with syringes exchanged through automatic dispensing machines**. The project is still to be 
evaluated. 


10. THE PROVISION AND EFFECTIVENESS OF DETOXIFICATION AND REHABILITATION PROGRAMMES AND THROUGH 
CARE ARRANGEMENTS 


10.1 A key aim of any prison drug strategy is to break the cycle of drugs and crime by providing effective 
treatment to those with drug misuse problems. We have concerns about the way this is currently being 
addressed in UK prisons. 


10.2 Arrangements for the identification and assessment of drug misusers are not adequate due to a severe 
lack of training for medical and reception staff. 


10.3 Priorities for detoxification and rehabilitation programmes are set nationally by headquarters. We 
are concerned that individual establishments do not always act on these priorities, leading to inconsistencies 
in the quality and effectiveness of services provided. These inconsistencies must be ironed out. 


10.4 There is also unacceptable inconsistency in the application of Health Care Standard 8 amongst Senior 
Medical Officers. HC Standard 8’s objective is to provide clinical services for the assessment, treatment and 
care of substance misusers comparable to those available in the community and appropriate to the prison 
setting. We await the Chief Medical Officer’s new Clinical Guidelines to see if those relating to SMOs will be 
strengthened. Meanwhile, SMOs need better education of Health Care Standard 8 and we recommend a 
better clinical audit of the services provided by medical officers as measured against this standard. 
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10.5 There is a pressing need to develop specific programmes for young offenders and women prisoners. 
Women must be treated as a completely separate group from men with separate needs. Young offenders must 
be a priority and must not be treated as a subsection of the adult offending population (sections 12 and 13 
will deal with women and young offenders in more detail). 


10.6 There are growing levels of combined mental health and drug/alcohol problems in prisons as outside 
in the community. There is an underemphasis on co-morbidity within the prison health care system. There 
is a pressing need for better assessment of prisoners with mental health problems who are also misusing drugs 
and then appropriately-designed treatment packages for such individuals. 


10.7 The Prison Drug Treatment Evaluation Study** looked only at the issues around developing drug 
treatment programmes in prisons. It found that 37 per cent of a sample of 933 prisoners completed a 
programme. 21 per cent did not complete because they were transferred or released. There is no information 
about what happened to these people. 42 per cent failed to complete for negative reasons. 


10.8 There is now an urgent need for research to concentrate on the levels of drug misuse after treatment 
and the levels of recidivism amongst ex-offenders who have attended treatment programmes. In this way the 
effectiveness of different programmes can be properly evaluated. 


10.9 The new resources allocated to the prison service must be targeted at services proven by research to 
be effective. 


10.10 Competences in prison treatment need to be defined for training and accreditation purposes. Any 
prison treatment accreditation programme should be dovetailed with other efforts underway nationally to 
assure the quality of drug services. This will ensure that the prison service is matching closely what is 
happening in the community. 


10.11 We welcome the efforts currently being put in place under the CARAT (Counselling, Assessment, 
Referral, Advice/information and Through care) system to impose standards across basic prison-based 
drug—interventions. This hopefully marks a sea-change in attitudes to standards in drug interventions in 
prison. However, we are profoundly concerned at the manner in which the CARAT system has been brought 
in, without consultation with others working on parallel schemes in community drug treatment. The risk is 
that the prison service drug service adopts its own course of action on this when it is, in our view, imperative 
that there should be consistency in standards expected in community and prison drug services. 


10.12 With new money going into prison drugs services, there is bound to be a critical shortage of 
experienced and skilled drug practitioners. This should be urgently addressed through training. Different 
skills are needed to work with drug misuse inside prisons: there will be a need to train up some prison officers 
in some areas, as well as to guarantee that treatment services brought into prison have appropriately skilled 
and competent staff. 


10.13 We are concerned that the prison service should not begin independently to train up its own staff to 
become drugs counsellors. This does not, we believe, reflect joined-up thinking. A national coordinated 
training strategy for prison officers and community drug treatment and prevention workers using the skill 
and expertise of outside agencies is what is required. This will ensure prison officers undergoing training 
benefit from the latest ideas and thinking. 


10.14 There should be the same access to services in prison as in the community: a range of interventions 
should be available. This is particularly difficult for women prisoners as male establishments can provide 
treatment in clusters, whereas the small number of women prisons make this impossible. But a key aim, given 
the high level of opiate use amongst women prisoners, should be that every women’s prison has, at the very 
least, a detoxification service. 


10.15 A disproportionate number of people from ethnic minorities are imprisoned in the UK. There is a 
severe lack of culturally and racially sensitive drugs programmes for these people which needs addressing. 


10.16 Although black and ethnic minority prisoners are dispersed throughout the prison estate, there still 
may be a need to consider them in a similar light to women and young offenders, looking at how specific 
programmes can be provided for them to access. 


10.17 Short-term and remand prisoners suffer particularly from the lack of constructive drug programmes. 
Those short-term prisoners who have drug misuse problems would benefit particularly from properly- 
tailored drug intervention programmes followed by appropriate treatment in a community setting. We note 
how in the alcohol field, brief community-based interventions have been shown to have an impact. We believe 
the prison service is ideally placed to collaborate with drug prevention and treatment specialists in developing 
and piloting brief drug interventions, tailored to the logistical demands of the remand and short-stay prison 
population. 


10.18 Prison probation teams have been cut back severely in recent years. The teams were designed to 
ensure offenders would have more support in prison and on release. The cuts have meant vital links between 
a prisoner and his/her community being eroded. 


10.19 The dire lack of through care after prison is an issue raised repeatedly by those working in the drugs 
field. The Prison Drug Treatment Evaluation Study’ found that prison programmes tended to be internally 
focused with little attention to aftercare and through care. Concerns are expressed about service availability 
for prisoners who are released technically drug-free but still in need of support. It is patently illogical to offer 
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help to people with drug problems inside prison without providing follow-up help on release. Without 
appropriate through care the risk of ex-offenders returning to former life-styles involving drugs and crime is 
much greater. Money spent on treatment inside prison will be wasted in such cases. We welcome steps being 
taken by the prison service to address this, but are uncertain if they will be sufficient to cope with the potential 
demand and need. 


10.20 Prisoners have significant difficulties accessing assessments and payment for treatment on release 
under community care arrangements administered by local authority social services departments. 


10.21 Questions have also been raised about the lack of flexibility in the funding arrangements for post- 
prison drug treatment services. Funding is currently attached to an individual prisoner, whereas a less rigid 
structure (where, for example, prisons are able to buy block contracts for services) may benefit more people. 


10.22 Through care is much easier nearer home so there should be a more concerted effort to house 
prisoners nearer their home. The practice of moving prisoners around, dictated by security concerns, is not 
conducive to good treatment programmes or through care. 


10.23 Central guidance to Drug Action Teams on interventions in prisons emphasises the need for 
properly-organised through care. The prison service is responsible for ensuring appropriate through care 
arrangements and has a responsibility also to liaise with the supervising probation service and with outside 
agencies before release. Over many years we have heard repeated calls for sentence planning to be improved. 
Yet many observe how little has changed. Treatment or care plans must be put in place and properly and 
consistently administered with effective liaison with appropriate external organisations. 


10.24 Issues of confidentiality surrounding through care need to be addressed. Treatment agencies in the 
community need to engage with the prison system to share information in the interest of the client. 


11. THe RELEASE OF DRUG USERS AND FORMER DRUG USERS BACK INTO THE COMMUNITY 


11.1 This should involve the local probation officer, local drug services and families. Links should be built 
before release of the prisoners. Families, in particular, could be better supported in preparation for release. 
Families have been shown to be a crucial support for people trying to overcome drug misuse problems but 
need guidance relating to drug-misusing behaviour. We see no reason why the prison service should not 
support family-based educational programmes designed to facilitate family stability, reintegration and 
continuing treatment and rehabilitation efforts. This could be orchestrated through visitor centres. 


11.2 Difficulties exist in ensuring access to complementary services on release. There is a possible need for 
“booking” systems as a better way of organising follow-up help. The risk is that, upon release, individuals 
will not follow through with opportunities or visits. We believe there is scope for imaginative pre-release day 
visits to appropriate treatment and support services in order to help those being released acquire the support 
they need. 


12. WOMEN PRISONERS 


12.1 The issue of drug services for women prisoners has been raised elsewhere in this memorandum, but 
SCODA has a number of concerns. 


12.2 We question whether many of the women in prison who have drug misuse problems and who often 
have complex needs, should be there in the first place. 


12.3 Currently there are few specific treatment programmes designed for women prisoners. Women must 
be treated as a separate group from men with separate needs and more programmes must be made available. 
It is inappropriate to tackle their drug misuse using male programmes. It is our opinion, given the high 
number of opiate dependent women prisoners, that every women’s prison should have at the very least a 
detoxification unit. 


12.4 Because there are fewer female offenders, women’s prisons are often a long way from home. This 
deprives women prisoners of home support as they try to tackle their drug misuse. It also means that clusters 
of appropriate treatment services are not possible in the same way as for male prisons. Therefore a range of 
effective treatment is currently not available to women prisoners. 


12.5 Treatment for women who are also mothers, which is available in the community, is not available 
inside prison. We believe that research should be carried out to investigate the extent of the issue and to draw 
up plans for responding to it. 


12.6 Through care for women is as inadequate as it is for men. This is particularly true as women are far 
more likely to be imprisoned a long way from their home community, making through care arrangements 
more complex. Women prisoners who are drug misusers need significant aftercare to ensure that continuity 
of treatment and care is maintained and to break their cycle of drugs and crime. We are also aware that 
community-based drug services have also not yet adequately met the needs of women drug users. 
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13. YOUNG OFFENDER INSTITUTIONS 


13.1 We question the appropriateness of custodial sentencing for young drug offenders and highlight the 
importance of community services and sentences for young people. It should be remembered that the only 
rationale for custodial sentences for under 18s is supposed to be to protect the self and/or the public as a 
matter of last resort. 


13.2 Several sources of data reliably show considerably higher rates of drug use amongst young offenders 
than for the general young person population, and, notably, higher proportionate use of more serious 
substances (crack and heroin) and higher injecting use. A few, by their mid-teens, will have developed quite 
serious levels of drug use. 


13.3 Even though they may have substantial offending records, we believe that these youngsters are still 
children and as such we see them firstly as a child and secondly as an offender. Consequently, young offenders 
should be approached as a group with special needs and considerations within the general population of 
young people rather than as a sub-section of the adult offending population. 


13.4 Juvenile regimes are regularly being developed but drug education, prevention and treatment need to 
be included, following the recommendations of the Health Advisory Service report, “The Substance of Young 
Needs”. 


13.5 It is particularly important with young people to consider and address alcohol misuse in relation to 
offending, given the fact that so many young people interchangeably use illegal drugs and alcohol, frequently 
together. 


13.6 Relationships between prisons and Youth Offending Teams are vitally important for throughcare and 
post-release treatment and welfare for young offenders. Where drug programmes are introduced into Young 
Offenders’ Institutions, through care and aftercare planning must be proactively linked with Youth Offending 
Teams and Drug Action Teams. 


RECOMMENDATIONS 


Prevention 


The overcrowding problem in UK prisons must be addressed as a priority before any drug strategy can 
be effective. 


Improved security measures should be introduced as part of a national strategy to reduce the supply of 
drugs into prisons. More constructive liaison with families who may be intimidated into bringing in drugs is 
also needed. 


We support the retargeting of Mandatory Drug Testing, to allow establishments to set their own levels of 
testing within certain parameters. On-suspicion testing and frequent testing by targeting known or suspected 
misusers should provide a more cost-effective deterrent. 


There should be a system of “carrots” for those who remain drug free. 


Treatment 


The current arrangements for the identification, assessment and treatment of drug misusers in prisons are 
not adequate due to a severe lack of training for medical and reception staff. Furthermore, a critical shortage 
of experienced and skilled drug practitioners will arise shortly given the new money available for prison drug 
treatment. This must be addressed through a national coordinated training strategy. 


Senior Medical Officers need better education on Health Care Standard 8 and we recommend a better 
clinical audit of the services provided by medical officers as measured against this standard. 


There should be better coordination between drug treatment planners and sentence planners to prevent 
inmates who are on drug treatment programmes being moved through the prison system. 


We support the ACMD’s recommendation that every prison should have a drug free wing and every 
prisoner have access to it. 


There should be better assessment of prisoners with mental health problems who are also misusing drugs. 
Appropriately-designed treatment packages for such individuals must then be available. 


Given the high number of opiate dependent women prisoners, every women’s prison should have at the 
very least a detoxification unit. 


Drug education, prevention and treatment need to be included in juvenile regimes, following the 
recommendations of the Health Advisory Service report, “The Substance of Young Needs”. 


There is a severe lack of culturally and racially sensitive drugs programmes which should be addressed. 


We believe the prison service should collaborate with drug prevention and treatment specialists to develop 
brief drug interventions, tailored to the logistical demands of the remand and short-stay prison population. 
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We would like to see more trials of harm reduction methods, probably including needle exchange, in UK 
prisons. The great health risks associated with injecting drug use must be recognised as a reality in prisons, 
whilst efforts continue to tackle drug misuse of all kinds. 


The prison service should support family-based educational programmes designed to facilitate family 
stability, reintegration and continuing drug treatment and rehabilitation efforts. This could be orchestrated 
through visitor centres. 


Through care 

The dire lack of through care after prison is an issue raised repeatedly by those working in the drugs field. 
We call on the prison service to address its responsibilities for through care as a matter of urgency. 

We believe there is scope for imaginative pre-release day visits to appropriate treatment and support 
services in order to help those being released acquire the support they need. 
Standing Conference on Drug Abuse 


February 1999 
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APPENDIX 7 
Memorandum by Sir David Ramsbotham GCB CBE, HM Chief Inspector of Prisons 
INQUIRY INTO DRUGS AND PRISONS 


INTRODUCTION 


Just as British society is facing an extremely difficult struggle to try to control access to drugs, and provide 
programmes for those involved in them, prisons too have to face these same problems. Because of this I very 
much approve of the Prison Service using the national strategy “Tackling Drugs to build a Better Britain” in 
creating its own policy “Tackling Drugs in Prison”. My interest is in seeing the policy implemented 
throughout all establishments. 


ZERO TOLERANCE 


Prisoners who carry their attitudes and habits with regard to drugs into custody, find themselves in a wholly 
different environment from the street cultures they have come from. Prisons work on the basis of “zero 
tolerance of drugs” which is not the reality of life outside. Any prisoner found with even the smallest amount 
of drugs is immediately disciplined through the internal prison disciplinary procedures. Prisoners face 
compulsory drug testing in every prison, which means that drug taking carries far higher risks than in society. 


The aim of the Prison Service is for prisoners to achieve total abstinence. Many of the programmes designed 
to help those involved in drugs are also based on this approach. Within society generally, priority is more 
readily given to harm reduction. Prisoners on release are therefore faced with considerable dangers. Periods 
of abstinence from drugs leave them vulnerable to suffering overdoses on release, as they try to re-establish 
their former level of drug taking. 


Prison staff also work in an environment which operates on different values to those in society. They are 
continually faced with the criticism that they should make it impossible for drugs to cross the boundaries into 
prison. Yet the very same methods, and risk taking, which are involved in getting drugs into the country, are 
used to penetrate the barriers of a prison. It is very difficult to defeat the movement of drugs into prisons, 
when both prisoners and their visitors have direct physical contact with each other, and are prepared to 
swallow, and hide drugs internally, to defeat the authorities. 


None of this should be interpreted as meaning that I believe that the Prison Service should in any way 
tolerate drug taking, but must be seen as the backdrop to the problems which prison staff face in implementing 
Prison Service policy. 


THE NEED FOR A JOINED Up APPROACH 


Different parts of the Criminal Justice system have to work together to tackle the whole problem of drugs. 
This is the conclusion of the joint working parties established to help put together the national strategy, and 
of joint meetings between Criminal Justice Inspectorates. At a local level there is a growing commitment 
between Prison Service establishments and police forces to prevent visitors successfully bringing in drugs. 
Many who attempt to do so, and who are caught, are prosecuted. Closed visits, which are extremely 
unpopular with prisoners, are another way of tackling those who attempt to use visits to bring in drugs. The 
Home Secretary’s recent announcement that those caught will have their visits stopped for a period of time, 
will also help to reinforce the need for absolute control. But the determination of prisoners to bring in drugs 
should never be underestimated. There are many weak prisoners, who are placed under threat to co-operate 
in carrying drugs. The whole prison culture is permeated with the need to take, control, sell and distribute 
drugs, and in many ways this is to be expected, because the lives of so many offenders outside are very often 
centred on a drug culture. 
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THE IMPORTANCE OF INFORMATION EXCHANGE 


A fundamental way in which Criminal Justice agencies can help the Prison Service is to ensure that all 
available information about a prisoner is passed into an establishment when he/she enters custody. This is 
particularly important for those under 18 years of age. A significant proportion of children coming into 
custody will have been in contact with Social Services, yet very little follows them into prison. Many drug 
takers will have had contact with their GPs and this information should be more readily available to prison 
medical staff. Police intelligence on drug taking is too rarely passed into the prison, and it is often not until 
prisoners are identified through their actions in prison that staff become aware of involvement in drug gangs. 
It is crucially important that the supervision and control of offenders is seen to be a seamless process, 
involving close co-operation between staff in the Prison Service and those working in the communities to 
which prisoners return. 


Generally, prisons need to be more responsive in assessing drug issues when prisoners enter custody. Some 
establishments are doing this; for example it has been found that at Feltham Young Offender Institution and 
Remand Centre many young men have been actively involved in taking heroin before coming into custody. 
This form of needs assessment is essential before any establishment can begin to have a proper drug strategy. 
We were informed, on an inspection of Elmley prison, that the Medway towns had recently had a surge in 
heroin addiction which was beginning to be reflected in Kent prisons. Work was going on to respond to this 
trend. This was good practice but is by no means the norm in Prison Service establishments. 


DIFFERENT STRATEGIES FOR DIFFERENT PEOPLE 


There are clear differences in the needs of women and young people in custody. It is not possible to have 
one drugs policy that makes sense.for all these groups. The attitude to drugs for children, for example, is 
frequently different from those of mature adults; these differences must be reflected in the strategies. 


DETOXIFICATION 


The programmes of detoxification for those who are still carrying the effects of drugs on entry into custody 
vary from establishment to establishment. It is for health care services in prisons to decide the approach to 
be taken in each case. Some have developed detoxification units in which prisoners are housed together, and 
therefore give each other support. Others prefer to manage detoxification within health care centres or on 
normal location. Inspectors are often told by prisoners that the majority of drug users who come into prison 
have to go through “cold turkey”. This often comes to light when the occupant of a shared cell complains of 
the behaviour of someone withdrawing from drugs. This is a difficult issue for health care services to tackle, 
as many prisoners have an acute dislike of medical services outside prison, and will not use them. It therefore 
frequently falls to the staff in residential units to identify and support those who are withdrawing from drugs. 
Most officers are not trained to do this, nor have they the time to be able to check if drug withdrawal is a 
problem for each individual prisoner. It is important for every establishment to have a culture, and an 
environment, which ensures that prisoners who are undergoing drug withdrawal, dealing with drug addiction 
or any form of substance abuse, know that prison staff wherever they are, will support and advise them. This 
is one aspect of the concept of “a healthy prison” to which I refer later. 


DRUG MAINTENANCE PROGRAMMES 


A particular problem for the Prison Service is maintaining a programme of drug substitute provision for 
prisoners who are undergoing short sentences. It is argued that prisoners who are only in prison for a matter 
of weeks, and who have been on a drug substitute programme provided by a general practitioner, should have 
this programme maintained in prison so that, on release, they will not have to experience the problem of being 
tempted into the drug world again. This maintenance policy does not sit well with zero tolerance and total 
abstinence, and it would be helpful if the Royal College of Practitioners could provide advice on this 
sensitive issue. 


PREVENT DRUG SMUGGLING 


Inspections have shown that many establishments are making a concerted effort to stop drugs from being 
smuggled in. The visits area is clearly seen as the valve through which most drugs pass, and passive drug dogs, 
CCTV, and extra supervision have been introduced. On inspections it is always difficult to know how effective 
these actions are, but, on the whole, we conclude that the measures have some effect. Consequently it is usual 
for only small amounts of drugs to be smuggled into establishments, and these are for immediate use. 
Hoarding probably now no longer takes place on the scale it used to. Over the past two years, prisoners have 
told inspectors that the price of drugs in establishments has not varied a great deal. Many explained that the 
price of cannabis is a phone card worth £2, and a fix of heroin for one night is £10. The fact that prices appear 
not to have varied in recent years, perhaps suggests that access to drugs may not have diminished as much 
as has been hoped. 
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The use of passive drug dogs to identify visitors and prisoners possibly carrying drugs, has been successfully 
introduced into several establishments and should be extended. There are however problems associated with 
this strategy. Dogs do not identify whether a visitor, or a prisoner, is carrying drugs, but whether they have 
been in contact with drugs. Many visitors have told inspectors that they may have had contact with people 
with drugs, or smoked them before visiting prison, but have not carried them through into the visits area. The 
inability of drug dogs to assess this distinction means that some visitors are being barred from normal visits, 
although they are probably not carrying drugs into prison. Some establishments, acting on suspicion through 
dog sensitivity, have barred people from visits in the normal open area, and ordered that they must take place 
in closed conditions. In our view greater care needs to be taken by management in the use of drug dogs. A 
further problem brought to our attention has been the embarrassment experienced by visitors in being lined 
up so that a drug dog can walk up and down and check them. The complaints are not about being checked 
but about the insensitivity demonstrated by staff during the process. Prison management must be careful to 
see how privacy and sensitivity can be demonstrated. 


MANDATORY DRUG TESTING 


The successful introduction of mandatory drug testing has demonstrated the ability of prison managers to 
act in this most difficult of areas of control. MDT has been a major part of the Prison service’s drug strategy. 
Yet too many establishments are not meeting the required 10 per cent testing of the population each month. 
It is well nigh impossible to assess whether the use of drugs is diminishing or changing unless the full 
assessment is carried out. Many establishments have told inspectors that they wish to reduce the compulsory 
10 per cent check to 5 per cent, and allow greater targeting of those who are probably abusing drugs. We 
recommend that this flexible approach should be piloted in certain establishments. 


DrucGs AND VIOLENCE 


Without doubt, the prison drug culture is underpinned by violence. Although many prisoners will claim 
that taking drugs is a passive and non-violent act, the use of threats, and attacks on prisoners because of 
debts, is an appalling reality. We have had described to us the sense of desperation in which prisoners leave 
their cells to go on association, and take part in drug dealing so that they can return for their nightly fix. The 
fear and violence, which accompanies this process, is very real to all prisoners. For many the street culture 
of drugs and violence is fully imported into prison. Prison staff are very well aware of these problems, and 
seek to eradicate them as far as possible. In society the use of violence and threat is very much part of the 
drug culture, and so it is in prison. There are many ways in which prisoners are threatened and bullied in penal 
establishments of which the drugs culture is only part. Managers must gain control of all aspects of prisoners’ 
lives so that a safe and healthy environment can be created. 


One reality associated with the prison policy of zero tolerance is that stifling access to drugs means that 
many prisoners have to go without. This diminishes their overall tolerance to drugs, so that, on release, they 
are vulnerable to poisoning, and possibly death, if they return to the same level of drug taking as before they 
entered custody. Zero tolerance can therefore not be seen in isolation from the need for a whole range of 
programmes of support to be provided in establishments. 


WHAT PRISONERS TELL Us ABouT DRUGS 


It may be useful at this stage to discuss prisoners’ attitudes and responses to drugs issues. These points have 
been drawn from frequent discussions inspectors have with prisoners during inspections. The first and most 
popular prisoner opinion is that cannabis is seen as socially acceptable, does not damage the individual, and 
should be tolerated in prisons in exactly the same way as in society. Small amounts of cannabis for personal 
use should not be punished in prison as if the same level of heroin had been found outside. Many prisoners 
contrast the lack of violence which comes from using cannabis with the appalling level of violence coming 
from drink, which society generally tolerates. Prisoners are particularly concerned that MDT is driving 
prisoners from cannabis towards heroin, as this is not retained in the body for so long, and is therefore less 
likely to register on MDT tests. The Prison Service is very aware of this problem, and we understand that 
evidence, at the moment, does not necessarily support this, although prisoners constantly claim that it is so. 
In discussing violence as part of the drug culture, prisoners tolerate it because it is no more than they 
experience on the streets. Those who claim that they have suffered violence have done so as a result of getting 
into debt or trading. Most argue that there is a clear need for drug programmes to help and support them. 
They want to see better detoxification programmes. Many feel that the policy of total abstinence in 
establishments is inflexible, and that health promotion would be far more effective. There are claims that in 
some establishments staff tolerate drugs, especially the smoking of cannabis, as this helps to maintain a calmer 
atmosphere. We found no evidence at all to support such allegations. Indeed, in our experience, staff are very 
concerned, and worried, about the whole issue of drugs in prisons and in society. 
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THE EFFECT OF ADDITIONAL FUNDING 


The recent investment of considerable sums of money into Prison Service drug strategy has given new heart 
to establishments in dealing with this difficult issue. Treatment programmes are an essential element of 
working with prisoners. Most of them have been involved in drugs in one way or another, and a high 
proportion have been actively involved in the illicit drugs trade before entering custody. We estimate that 
between 10 per cent and 20 per cent were taking heroin or other Class A drugs immediately before entry. Most 
establishments now provide some form of drug work, but too often these are not fully dovetailed into the 
whole strategy, nor fully understood by managers. The two essential elements of a proper drug programme 
are for it to be based on a needs analysis and to contain the very best of what is being achieved in the 
community. 


NEEDS ASSESSMENT 


All establishments should be undertaking a needs assessment of their prisoners. This should take two 
forms. The first should be an annual rigorous analysis of the population, to find out what drugs are being 
taken in the establishment and how the drug culture is working. The second should be to acquire an accurate 
picture of drug involvement of each individual prisoner on entering the establishment. A few prisons are 
attempting to undertake this, but it should be conducted on all prisoners received from the streets; nor can 
this be done simply on the basis of a few questions. Prisoners have to feel that they are within an environment 
which understands the problems of a drug culture, and that any assessment made of them will not be for the 
purpose of disciplining them, but to enable them to understand what help and care can be provided. A needs 
assessment should be carried out within 48 hours of their arrival, as part of a considered induction 
programme. 


THE Use oF DRUG AGENCIES 


Inspections have shown that, in many cases, prison managers have introduced contracts with outside drug 
agencies, and left them to carry out whichever programmes they feel are appropriate, within the terms of their 
arrangements. Discussions we have had with senior managers have shown that generally they do not have a 
clear understanding of what should be provided in the establishment to deal with drug issues, or what are the 
best alternatives in the community that can be introduced in prison. In many cases, contractual arrangements 
exist for individual counselling, but with no clarity over the purpose of this, or how it should be evaluated. 
Prison managers of all grades need to have a much clearer idea of how treatment programmes should be 
introduced, supported and evaluated. 


In an environment of zero tolerance, in which priority is given to abstinence, prisoners are faced, at present, 
with a very limited range of programmes. The struggle against drugs in the community has been based on 
harm reduction first, and then helping with abstinence. Those actively involved in drug taking need to be 
aware of the dangers they are facing, and how to survive the drug culture. Courses for drug awareness and 
harm reduction are an essential beginning for anybody entering custody. In one prison where this has been 
actively pursued it has helped create an environment in which prisoners are able to see that there is a genuine 
desire to care for them, which could eventually lead to them opting to go on total abstinence programmes. It 
therefore makes sense for all local prisons, and remand centres, to have induction programmes which include, 
automatically, a drug harm reduction course for all prisoners alongside a needs assessment. These courses 
should be linked to programmes which go into greater detail about harm reduction, spend more time in 
looking at the problems of drug related activity for those who have doubts about coming off, and finally about 
abstinence courses. Courses that need more time should not be completed in local prisons, but should be 
linked to nearby training establishments. 


EVALUATION 


The investment of considerable sums now being given to establishments for drug treatment is linked to 
evaluation. Establishments will need clear advice about how to carry this out. Evaluation often takes the form 
of checking how many prisoners successfully complete programmes, or transfer to other ones, but the 
essential task is to ensure that those involved in the drug culture do not reoffend. Therefore any evaluation 
of funding invested should also be linked in the long term to reoffending. 


The Prison Service has encouraged establishments, where possible, to have a designated area which will be 
considered free of drugs. Such areas are designated for all those prisoners who wish to have no association 
with drugs, who will allow themselves to be voluntarily tested for drugs and who will be supported by an ethos 
which provides individual care. They are often seen as an enhanced part of the establishment’s incentives 
scheme and I wholly support this approach. We have seen examples in which treatment programmes, linked 
to those in a drug free area, have proved most beneficial, and staff find they are working within a more relaxed 
atmosphere. 
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HARM REDUCTION 


I support the Prison Service’s policy that each establishment should have cleaning fluids available for those 
illicitly using needles. Some staff have found great difficulty in accepting this provision, as it appears to 
endorse an illegal activity, especially as a needle can be used as a weapon. Yet prison staff themselves would 
be placed at risk from the spread of hepatitis and AIDS in their working environment if such fluids were not 
provided. Until an establishment can be certain that no needles or drugs are available, then this approach 
should be maintained. 


AREA DRUG CO-ORDINATORS 


The appointment of Area Drug Co-ordinators has provided a very necessary increase in understanding 
how to implement the Prison Service drug strategy. Many are still taking up their appointment and learning 
the skills necessary. Where they have been established they have been found to be beneficial, and the Kent 
area is a good example of this. Co-ordination between establishments, to ensure that a range of facilities and 
programmes are in place, along with the best provision from the community, will fall to Area Drug Co- 
ordinators in future. 


RESETTLEMENT 


Release of prisoners at the end of their sentence is of special concern. The drug culture in the community 
is ready and waiting for those released. The dangers for those who have already had a period of abstinence 
have been described above. Many prisoners will have had very little assistance in prisons, especially short 
termers who make up a significant proportion of those released. We have been told that, in some areas, drug 
agencies are not able to take up a referral after release for several weeks. During this most vulnerable time, 
it would be hardly surprising if the addict did not succumb again to the pressures of drug abuse. Unless release 
plans for those who want help with drugs are immediately effective on leaving custody, then the good work 
that some establishments are doing will be completely undermined. Prisoners are very sensitive to the care 
that has to be provided throughout a drug treatment programme, and would be reluctant to enter one if they 
were to be abandoned when they go back home. The inter-relationship between drug agencies and Criminal 
Justice agencies has to be developed to provide a more thorough and involved process of care and support 
through drug programmes. 


THE “HEALTHY PRISON” CONCEPT 


I have referred to the term “healthy prison” earlier in this submission. The concept of the “healthy prison” 
is one in which the total environment which the prisoner experiences is one geared to provide safety, 
individual attention and constructive activity, including offending behaviour programmes. All these have to 
be inter-related; for example there is little point in providing a drug course if the prisoner is continually living 
in an environment where drugs are freely bartered, and where violence and fear surround him. Only within 
a safe, healthy environment will drugs be successfully tackled in prison. 


2 March 1999 


APPENDIX 8 
Supplementary note by Sir David Ramsbotham GCB CBE, HM Chief Inspector of Prisons 
RESPONSES TO SUPPLEMENTARY WRITTEN QUESTIONS FROM THE COMMITTEE 
RELEASE OF PRISONERS WITH DRUG PROBLEMS 


1. You are among many witnesses in emphasising the importance of “aftercare” for a drug misusing prisoner 
following release. What practical steps do you want to see? 


2. In practice, we have been told by you and by others that drug agencies in the community are in many areas 
simply not in a position to provide the amount of provision necessary. Have you and your inspectors had any 
discussions with outside agencies (and perhaps the Probation Inspectorate) about this? 


There are two separate strands to this question, firstly policy and secondly practical issues that should 
follow from that policy. The essence of aftercare is that it should follow on smoothly from treatment. As I 
said in answers to earlier questions I believe that the key word in this is consistency, that is to say that the 
treatment given in prison should be consistent with that given in the community. At present many prisoners 
are held in custody away from their home area, which, coupled with the lack of co-ordination within criminal 
justice boundaries, means that this consistency is not as easy to achieve as it should be. The Prison/Probation 
Review has recommended the establishment of coterminous criminal justice boundaries, which are to be 


180 APPENDICES TO THE MINUTES OF EVIDENCE TAKEN BEFORE 





based on police boundaries. This has considerable implications for the future as it could allow the 
development of community clusters of prisons, as advocated by Lord Woolf and many others, in which all 
prisoners, except possibly those who are held in high security prisons, are held as near to their home area and 
therefore their community as possible. 


If this is allowed to happen then prisons can be much more closely linked into current drug treatment plans, 
co-ordinated by drug action teams. Aftercare is critical because one cannot assume that prisoners will 
automatically give up drugs on leaving prison, even when they have remained drug free for some time. 
Therefore aftercare must be planned in advance, which means that those responsible for its delivery in the 
community must be in contact with the prisons in their area to pick up prisoners during their sentence. This 
is what we discovered in Elmley, which is one of the reasons why we described it as a “good practice prison”. 
It is very important that contact with the aftercare drug worker is made before a prisoner leaves prison, and 
that he or she has a confirmed appointment with the aftercare agency organised before leaving prison, so that 
there is no gap between end of sentence and beginning of aftercare. One problem we find at present is that 
there is a very long waiting list in the community, before a prisoner can begin aftercare. This is a very 
dangerous time for a prisoner, when he or she is facing peer pressure and also the other problems that are 
encountered on release and therefore it is essential that it is made as short as possible. 


Since October 1998 we have employed our own drug expert as an inspector, who contacts all drug agencies 
working in establishments while looking at treatment arrangements in the prison being inspected. This 
ensures that in our reports we are able to comment on the whole scene, and not just on the work being done 
in the prison. 


In addition, I and members of the Inspectorate have taken part ina number of meetings with drug agencies, 
both one to one and during conferences, and during this have received clear indications that they are not 
sufficiently resourced to carry out all the work that we might wish. This seems to be another indication of the 
need to co-ordinate work done in prison and work done in the community rather than consider them each 
in isolation. Greater increase in the use of prison staff in prison might release more people to work in the 
community, but I suspect that the problem in the community goes far deeper than that and will require yet 
more numbers. 


We have spoken about drug treatment with other inspectorates, particularly the Probation Inspectorate, 
in the context of the overall Government programme. We are also in regular contact with the Drug Czar 
himself, and I regard myself as his agent in ensuring that his policies are carried out in prisons. We have read 
the Audit Commission Report “Wasted Lives”. Perhaps it might be an idea for the Audit Commission to take 
a lead on this right across the spectrum of agencies dealing with drugs, co-ordinating the work that individual 
inspectorates do in the area for which they are responsible. 


3. A number of witnesses have put to us the importance of taking steps to address the alcohol abuse problems 
which lie behind many prisoners’ offending, as well as their drug abuse. However, not everything can be a priority 
at the same time—how important is anti-drugs work compared to anti-alcohol abuse work in prisons? 


There is no doubt that, recently, alcohol abuse treatment has taken second place to drug treatment 
programmes, not least because of the attention paid to them by the Prison Service in setting its key 
performance indicators. Some establishments do take a holistic look at substance abuse, including alcohol 
as well as drugs. We commend this, and again quote Elmley as an example of where the alcohol programme 
is integrated into the substance abuse programme. I believe that alcohol abuse, particularly with young 
offenders, is something that should be monitored on entry to prison in the same way as other substance abuse, 
and treatment included in other programmes. The substance abuse assessment that should be made on entry 
should include both alcohol and drugs. It would appear that alcohol is behind more violent crime than drugs, 
but the need to fuel the drug habit leads to more property related crime than alcohol. Therefore neither can 
nor should be ignored, and separate treatment should be available for those who abuse either. It is not so 
much a question of which is more important than the other, rather that both should be acknowledged as 
“abuse”, which must be tackled. 


ANNUAL REPORT 


4. Your most recent Annual Report is that for 1997-98, dated February 1999—nearly a year after the end of 
the period to which it relates. Why did it take nearly a year to prepare the Report? When do you expect to finish 
your Report for 1998-99? 


My most recent Annual Report, dated February 1999, was for the year ending 30 November 1998. 
Therefore I gave it to the Home Secretary some 10 weeks after the end of the reporting period, which is almost 
in line with the agreed protocol. It is a document that I write personally, and do not naturally begin writing 
until the end of the year on which I am reporting. I could perhaps write it before the end of the year but there 
is not much point in pushing it forward until after the Christmas period. I intend to follow the same procedure 
this year, that is to say writing as at 30 November 1999 and giving the report to the Home Secretary as early 
in the New Year as possible. This year was complicated by the fact that I did not only show it to the then 
Director General, for him to comment on matters of fact, but also to the Director General designate, who 
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was of course on leave, and you will note that much of this report was directed at Martin Narey rather than 
Richard Tilt, in an attempt to alert him to the particular issues that I felt it would be appropriate for him 
to tackle. 


DruG TESTING 


5. You will recall that during the oral evidence session there were exchanges as to whether, perhaps by using a 
simpler but cheaper “litmus test”, drug testing could be carried out on a much wider scale. Mr Corbett took the 

. . . * . * 
opportunity to table two parliamentary questions to pursue this point and the answers are attached.” The 
Committee would be interested to know whether you have any comments on these answers. 


I have to admit that I do not find the answers given to be very satisfactory, which is not to criticise the 
Minister for whom they were drafted. I believe that this is a subject which merits much greater attention. 
There are very cheap litmus test papers available on the market, and Manchester has, for example, purchased 
its own testing equipment which allows it to produce instant analysis, at a cost, from memory of £30,000. As 
I suggest in my evidence I believe that this is a subject in which commercial muscle could be employed to 
obtain suitable testing equipment, both “dip” tests or litmus paper and analysis, for the whole Service, at less 
cost than is currently charged to prisons. I cannot believe that there is anything “in confidence” about this 
and perhaps the current figures could be obtained and published. 


14 July 1999 


APPENDIX 9 
Letter from the Prison Governors Association 


DRUGS AND PRISONS 


The Prison Governors Association regrets that it was unable to submit a full response to your request for 
evidence. We hope the following brief submission is useful and we are happy to appear before the Committee. 
We refer to the issues raised in your memorandum of 19 May 1999. 


(i) The extent to which funding and Prison Service staff devoted to drugs work will in practice be properly ring- 
fenced against other calls on Governors’ budgets 


Absolute ring-fencing of resources is impossible to guarantee for the whole estate. The provision of these 
programmes will have to be managed at area level on the advice of area drugs co-ordinators. The level of 
substance abuse amongst new receptions is sufficiently high to demand a strategic response. Regime provision 
ranges from detoxification, through drugs awareness, support and treatment to post-release support. This 
range will not be provided in all prisons. For example, detoxification could not be effected in an open prison. 
We fundamentally disagree that there is an over-emphasis on CARATS. There is insufficient funding of 
follow up community programmes. 


(ii) The new powers relating to visitors and prisoners found bringing/receiving drugs during visits 


We were not formally consulted on these arrangements until alerted by a journalist. This was a mistake. 
There was concern that tariffs were going to be set for adjudications. This would have fettered adjudicators 
discretion. This has not happened and the published guidelines are acceptable. One area’s Governors have 
indicated that they had been in the habit of imposing penalties in excess of the new guidelines. This area claims 
to have a very low positive MDT reading, about 12 per cent. 


Governors have long used their authority to ban visitors. Visitors caught with illegal drugs should more 
properly be dealt with by the courts. Governors will have to take into account resources for closed visits and 
family circumstances. Exceptions will be made. It would be wrong to demand explanations for every 
exception. Governors have prisons to run. 


(iii) The linkage between the Incentives and Earned Privileges scheme and drug policies 


These must be part of the Service’s anti-drugs strategy. We suggested that positive MDT results and proven 
charges of smuggling should be significant factors in the risk assessment of applicants for Home Detention 
Curfew. This was accepted. Governors are releasing fewer prisoners than expected on HDC and the failure 
rate is less than half that we envisaged. 


David Roddan 
General Secretary 


20 May 1999 


* See Official Report 2 July 1999 col WA 308. 
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APPENDIX 10 


Memorandum by the Prison Officers’ Association 
The POA have, over a long period of time, continuously brought to the attention of the Prison Agency our 
concerns over the increasing drug abuse in Penal Establishments. 


The trends of drug abuse have increased phenomenally over the past 20 years or more. The increase in 
harder drugs such as Heroin, Cocaine, Crack Cocaine and their substitutes has taken a huge toll on both 
prisoners’ welfare and staff safety. 


The associated problems are also increasing. These are primarily: 
(1) Assaults on staff and inmates 
(2) Intimidation 
(3) Gang culture 
(4) Increased debts of prisoners 
(5) Atmosphere of fear and trepidation 
(6) Offences of trafficking and smuggling. 


The current strategy of the Prison Service Agency omits important facts and seeks to present itself as the 
epitomy of prevention and cure. However the facts are that although figures show a reduction in positive tests, 
MDT is not done at weekends due to chronic staff shortages and under-resourcing. The effects of this are that 
prisoners are fully aware that they can take hard drugs on a Friday evening in the safe knowledge that their 
system will be cleared of the residue by the resumption of testing on Monday. This is clearly an unacceptable 
situation, which implies tacit approval by the Service, as the problem has been highlighted by the POA before. 


The Prison Service, in its new strategy, appears also to be advocating lesser penalties for Cannabis use. This 
is clearly unacceptable given that the associated problems are the same as harder drugs. 


The Service could substantially cut the amount of drugs coming into prisons by resourcing and staffing the 
visits area to an acceptable level, which would raise detection rates enormously. Also by carrying out MDT 
on a seven day a week programme. This would offer prevention, detection and cure to this insidious problem. 
These are the main submissions of the POA, which we would like you to enquire into. As I said to you in 
previous correspondence, the POA would welcome the opportunity to give oral evidence in this matter also. 


Mark Freeman 


March 1999 


APPENDIX 11 
Memorandum by the Association of Chief Officers of Probation 


DRUGS AND PRISONS 
The Association of Chief Officers of Probation consists of all chief probation officers, deputy and assistant 
chief probation officers and other senior managers of probation services in the United Kingdom. 
The Association exists to: 


— develop good practice and effective responses to crime, and to ensure the protection of children’s 
welfare in cases of family separation; 


— consult and negotiate with government departments on behalf of local probation services; 


— establish and maintain links with other organisations and bodies working in criminal justice and 
family court welfare; 


— encourage co-operative and collaborative endeavours between services in order to improve service 
delivery and achieve value for money; and 


— promote equal opportunities. 


SUMMARY 


— There are a complex range of issues involved in reducing drug use and reducing crime. 


— Solutions for one problem may exacerbate another. There is a need for a range of interventions to 
be operating simultaneously. 
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This submission has focused on the specific areas that the committee has suggested it will be concentrating 
on. This document is based on information from a variety of sources, both research reports, which are listed 
in the attached reference list and information from probation staff with experience and expertise in working 
with drug offenders. 


ACOP recommends that the committee pays particular attention to the following issues that are raised in 
this evidence: 


— The drug treatment and testing orders (DTTOs) pilots incorporate offending behaviour 
programmes into their treatment regimes. This integrated approach needs to be incorporated into 
the national roll-out of DTTOs (Section 2). 


— The likelihood of a prisoner being held at a considerable distance from his or her home area makes 
successful prison service integration with local Drug Action Teams (DATs) problematic (Section 3). 


— Significant investment in training new probation officers will be needed if the Prison Services’ 
requirement for probation staff is going to be met under the new drug treatment framework for 
prisons (Section 3). 


— More support should be given to the partners of prisoners to resist coercion to smuggle drugs into 
prison (Section 5). . 


— Mandatory drug testing should allow better access to treatment than is currently the case 
(Section 6). 


— Drug using prisoners sentenced to less than 12 months custody would be less likely to reoffend if 
they were subject to post-release probation supervision. (This is currently reserved for those serving 
over 12 months) (Section 8). 


SECTION | 


The extent of drug use amongst those entering prisons, and the degree to which drug use has been a cause of their 
criminal behaviour 


A large proportion of crime has some drug related element—Government research found that 644 addicts 
committed 70,000 offences in a three month period (NTORS, 1996). 


Research conducted into the mental health of prisoners has provided further insight into the nature of the 
problem (Psychiatric Morbidity among Prisoners, Social Survey Division of the Office for National Statistics 
on behalf of Department of Health, 1997). 


This research interviewed and assessed 3,142 prisoners to provide up-to-date baseline information about 
the prevalence of psychiatric problems among male and female, remand and sentenced prisoners. The 
prisoners use of six drugs was assessed—cannabis, heroin, illicit methadone, amphetamine, crack and 
cocaine—both before coming to prison and during the current prison term. More than half the prisoners in 
all sample groups reported using at least one drug in the year before coming to prison. 


Men and women held for burglary, robbery and theft had above average rates of drug dependence* before 
coming to prison. The highest proportions reporting dependence were found among men held for burglary 
and women on remand for theft. Among these groups, over 70 per cent reported dependence on drugs and 
over 60 per cent reported dependence on drugs other than cannabis. 


The research shows that the odds of being dependent on drugs in the year before coming to prison were 
six times greater for those who were living off crime than for those who were working. Other factors associated 
with drug dependence before prison were a high number of previous convictions, being expelled from school, 
running away from school, homelessness and serious money problems. 


Although there are a large number of drug users in prison the degree to which drug use has been a cause 
of their criminal behaviour is a complex issue. Most drug dependent offenders were involved in criminal 
behaviour before their drug use became problematic. 


Probation experience of working with drug misusing offenders, supported by the research, suggests that it 
is simplistic to assume drug misuse causes otherwise honest individuals to commit crime. What appears to 
happen is that problematic drug use often co-exists with other deviant behaviour including offending. As drug 
use becomes increasingly problematic, the individuals propensity to offend increases. Increasingly 
problematic drug use is therefore associated with the frequency and scale of offending but is much less often 
associated with initiating a criminal career. 


* Dependence is normally understood to be a state where the use of the substance has become central to the life of the person in 
question, physically and/or psychologically. 
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SECTION 2 


Sentencing issues and the appropriateness of custodial sentences for drug related crime (including the new Drug 
Treatment and Testing Orders) 


Many drug users regard their drug use as non-problematic and do not wish to cease using. This is 
particularly true of recreational users of cannabis, but even entrenched opiate misusing offenders can be 
ambivalent about entering treatment. The main thrust behind the United Kingdom criminal justice system’s 
engagement with drug misusing offenders therefore has been to facilitate access to treatment for those who 
would not otherwise do so, and to support them in treatment through formal and informal criminal justice 
sanctions. 


There are’'a number of ways in which this access can be achieved—through arrest referral schemes, 
community sentences including the new Drug Treatment and Testing Order and through custodial penalties. 


Drug Treatment and Testing Orders are being piloted in three areas as part of the Crime and Disorder Act 
(Gloucestershire, Merseyside and South East London). ACOP fully supports the introduction of these as it 
targets those offenders who are known to commit a high level of crime to fund their habit or who are violent, 
yet have indicated a willingness to co-operate with treatment. The DTTO is administered by the local 
probation service who contract treatment and testing to local drug services. Only individuals who are assessed 
as being dependent on drugs and whose offending can be linked to that dependency are eligible fora DTTO. 


The treatment provided is customised to meet the individuals need’s and includes the full range of treatment 
options. Individual’s progress is monitored by the sentencing court, who require regular written reports and 
on at least one occasion the offender is expected to appear in court. 


Individuals who test positive for illegal drugs during treatment or who withdraw co-operation, can be 
returned to court and may be re-sentenced; perhaps to the custodial sentence they avoided when the DTTO 
was first imposed. The government’s intention however is to encourage courts to promote compliance and 
long term success—it is recognised that drug dependency is a chronic, relapsing condition. 


Unfortunately DTTOs do not confer any power on courts to oblige offenders to participate in other 
programmes directed at reducing their offending and therefore a probation order should run parallel to it to 
ensure the individuals propensity to offend as well as the drug misuse. 


DTTOs can represent a more effective and cheaper alternative to a prison sentence. Imprisonment provides 
the community with immediate respite from the behaviour of serious offenders, but with significant costs. The 
average cost of imprisonment is £25,000-£30,000 per year. Despite the efforts of the prison service, the drug 
market in prison continues to operate and access to appropriate treatment regimes has been limited (though 
this should improve when the new services provided from the Comprehensive Spending Review are in place). 
Drug misusing offenders therefore emerge from prison to continue their pattern of drug misuse and offending 
associated with it. DTTOs will cost £5,000-£6,000 per year and the evidence is that they will deliver a very 
significant initial reduction in offending which is likely to be sustained. 


DTTOs can only deliver these benefits if they are properly targeted. If DT TOs are used by courts for less 
serious offenders, or those whose drug misuse is not problematic scarce resources will be wasted and there 
will be little impact on levels of crime. 


Although concerns have been raised about the ineffectiveness of mandatory treatment, research— 
particularly from the USA—suggests that whether or not treatment is enforced through a court process 
makes little difference to its effectiveness. 


DTTOs will be implemented nationally after the completion of the pilot phase, drawing on the lessons 
learnt and may play a key role in ameliorating the link between drugs and crime for serious offenders, and 
provide some relief for prisons. 


SECTION 3 


The introduction of the Prison Service’s new (May 1998) drug strategy Tackling Drugs in Prison and its place 
within the national strategy, “Tackling drugs to build a better Britain” 


Following the launch of the government’s Ten Year Strategy for Tackling Drug Misuse, the Prison Service 
set up a central Drug Strategy Unit, within the Directorate of Regimes to oversee implementation of its own 
strategy. This is to be welcomed, as previously there was little co-ordination of effort. Services for drug users 
depended on the commitment and resources provided by individual governors. The local probation service 
was often instrumental in bringing in outside agencies to work with prisoners and in some instances funded 
this through their own partnership arrangements. 


The contribution by the Prison Service to Drug Action Teams has in many cases been minimal. Although 
a Governor grade has usually been nominated to attend, their contribution has been limited. This is partly 
because they, unlike others attending, have not had authority to commit resources, and partly because prisons 
are not serving a particular locality. 
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Although a prison might be based in a particular DAT area it will not just be holding prisoners from that 
area and prisoners from a particular DAT area could be located in over 80 different prison establishments 
throughout the country. 


The new strategy reinforces the commitment to DATs “the Prison Service must play its full part in the work 
of Drug Action Teams”. Area Drug Co-ordinators have been recruited who will be expected to represent the 
service and make the necessary links. Progress on bringing prisoners closer to their home area would also be 
important if prisons are going to usefully integrate with DATs and allow them also to fulfil their potential. 


There are likely still to be difficulties and tensions in that each Area Co-ordinator will have a large number 
of DATs in their area and they will not have resources, in particular money that they can put towards 
local projects. 


As a result of the Comprehensive Spending Review the Prison Service received an additional £22.6 million 
to spend on a new drug treatment service framework in 1999-00. There have been some difficulties in 
allocating such a large sum of money without the necessary policy infrastructure and the personnel in place. 
The opportunities for proper consultation with other agencies working in partnership such as the probation 
service has not happened. This has been particularly evident when so much other joint work eg risk/needs 
assessment and joint accreditation is being progressed. ACOP has raised this concern with the prison service. 


There are other difficulties caused by the allocation of such a large sum. There is a shortage of appropriately 
qualified and experienced community drug agency staff. There are also staffing implications for probation 
services. Many services are currently in crisis because of a shortage of trained probation officers. This is as a 
result of the cut backs in previous years’ budgets and the change in the recruitment and training of new 
probation officers. The prison service is requesting an unspecified increase in the number of seconded 
probation officers to meet the needs of the drug strategy and also a number of other growth areas as a result 
of a favourable CSR allocation. The service would like to be in a position to provide the necessary 
professional expertise of trained probation officers so that drug treatment can be integrated into other 
resettlement and licence arrangements. 


This will not be possible unless there is a significant investment in the training of new probation officers 
because of worsening shortages of probation officers. 


Of concern to ACOP is how the prison service will integrate their service to drug users with that provided 
post release in local areas. The proposed service is for the worker from the prison to continue to work post 
release to ensure continued support during the critical post release period, and to ensure successful transfer 
to a community-based service. This will normally be for a maximum of eight weeks. This will only however 
be possible where a prisoner is being released to a local address. Over half those released are not near their 
home address and this is particularly true for women, young offenders, and prisoners from particular 
localities such as Wales. 


A further difficulty is the differences in the waiting times for access to community resources available in a 
local area. This could vary from immediate appointment to a significant number of weeks. ACOP would like 
to see the prison service involved in discussions with DATs about jointly commissioning services alongside 
other key agencies which could start post release. This would require a significant shift in the thinking that 
resources cannot be committed post release. 


Many of the aspects of the Prison Service’s new strategy deserve credit. It is based on a multi-agency 
approach and takes account of research. There is a willingness to learn from the lessons of the past and there 
is a strong commitment to work with drug misusers. 


The increase in arrest referral schemes, the introduction of DTTOs, and the prison strategy, make it 
possible to see the emergence of an appropriately funded coherent strategy to address drug-misusing 
offenders. 


SECTION 4 


The extent of drug use amongst prisoners (and prison staff) 


There are variations in drug use from prison to prison, by age and gender, and variations in geography. 
(An analysis of the Mandatory Drug Testing Programme, National Addiction Centre, 1998). The greater the 
experience of prison the more likely. it is that someone will test positive on a drug test. This is particularly true 
for opiate use where positive test results rise from 3.6 per cent for those with up to six previous convictions 
to 8.7 per cent for those with 13 or more. 


Another emerging finding is that those repeatedly receiving punishment for drug use, usually extra days, 
are less likely to change their drug behaviour. This suggests that this approach might need to be reassessed. 


The Home Office research (Research and Statistics Directorate, Research Finding, No 75—-Mandatory 
Drug Testing in Prisons, An Evaluation 1998) summarised the findings of 148 interviews with prisoners. 
Almost all had used cannabis outside prison, half had used heroin, amphetamines, cocaine, LSD or had 
misused prescribed medicines. Three out of four reported that at some time in prison they had smoked 
cannabis. Cannabis and heroin were the preferred drugs for use in prison. Of concern is the number who 
reported they were in custody when they tried heroin for the first time. 
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The Department of Health study on the psychiatric morbidity of prisoners gives further insight into 
reported drug use in prison. One quarter of remand female prisoners reported using drugs during their current 
prison term, as did one third of female sentenced prisoners. 


Among the men interviewed the rates ere even higher, over half of those on remand and nearly half of those 
sentenced reported using at least one of the six surveyed drugs during their current prison term. 


Female remand prisoners are the group most likely to report injected drugs, 40 per cent having done so at 
some time, while 34 per cent said they had injected regularly. 


SECTION 5 


The methods by which drugs enter prisons and the means of reducing the supply 


The Prison Service has done much to reduce the supply of drugs into prisons however the nature of the 
estate, particularly open prisons, make success in some prisons difficult. Visits are the easiest point of entry 
for drugs into prisons. From January to December 1997 1,176 visitors were arrested. 


Partners and families are often willing or unwilling couriers. The resettlement benefits of maintaining 
contact through visits need to be weighed against the use of visits as the main source of drugs into prison. A 
lot can be done to support partners in refusing to participate in smuggling rather than relying on random 
searches and threats of prosecution. Visits Centres and probation officers in contact with families have a part 
to play in this and ACOP would like to see this cheap, effective and preventative approach developed. 


Drugs dogs have proved themselves effective in tracing drugs and the proposal to extend their use alongside 
other methods of detection should be encouraged. 


SECTION 6 


The operation of the Mandatory Drug Testing Programme (including its effect on the relative use of cannabis 
and opiates) 


The aims of Mandatory Drug Testing are to deter prisoners from misusing drugs and to provide better 
information and therefore better targeting of treatment for drug users. A third aim, which has had less 
success, has been to refer individuals for treatment. This has not happened for a variety of reasons. 
Additionally, there is clearly a need for greater knowledge and a better skills-base among prison staff 
(Scarman Centre report on three Leicestershire prisons). 


The arguments against MDT are that it is very resource intensive and diverts scarce resources from 
treatment and other interventions. This has had some validity but has, in part, been accepted by the Prison 
Service who are proposing to switch their resources towards targeted testing. 


A further concern about MDT has been that because cannabis is more detectable than opiates, individuals 
are switching from cannabis use to opiate use. There is some evidence that MDT has reduced the use of 
cannabis but there is little evidence of significant numbers switching to opiates. There is no evidence that the 
use of opiates is declining because of MDT. 


Two thirds of prisoners don’t consider cannabis use harmful and therefore see MDT as restrictive and 
unhelpful. The move to differential targeting and punishment will help, as will incentives for those who are 
clear of drug use. 


SECTION 7 


The use of drug free wings, voluntary drug testing, incentives and other initiatives relating to affecting drug users 
behaviour within prison 


There are a number of issues which have affected the success, or lack of it, in relation to initiatives to reduce 
drug use in prison. 


Many prisoners have been expelled from treatment due to drug misuse, the majority for cannabis and a 
more flexible approach to relapse may have more success in the long term. There is also a need to better match 
treatment to provision to the needs of individual drug users. 


Other regularly encountered problems are that drug free areas are difficult to set up in some prisons because 
of the nature of buildings and staff knowledge needs to be increased. 


The development of the new services proposed by the Prison Service Drug Strategy Unit will address a 
number of these concerns. 
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SECTION 8 


The provision and effectiveness of detoxification and rehabilitation programmes and throughcare arrangements 


Between September 1995 and January 1997 the Prison Service introduced 21 pilot drug treatment and 
rehabilitation programmes in 19 establishments. These were often isolated programmes, not linked into 
community resources. There is a need to initiate joint working arrangements at a local level with external 
agencies that can act as throughcare resources to drug treatment programmes. 


The link with the community resources at the point of release is vital. A lack of attention to resettlement 
or continued support in the community can undermine previous treatment programmes in custody. 


There are differences throughout the country in the time it takes to start treatment programmes, and their 
referral criteria, which make access something of a lottery for released prisoners. There is a need for Drug 
Action Teams and prisons to work together to make services more consistent and timely. Often it has been 
those serving sentences over 12 months that have had access to facilities and treatment in prison. Because the 
probation service is not funded to provide any statutory supervision for those serving under 12 months, short- 
term prisoners who are drug misusers have received little attention in prison and on release. 


The new arrangements proposed by the Prison Service will provide a more inclusive service to all prisoners, 
including those on remand. However, the absence of probation involvement for prisoners serving less than 
12 months for this reason, and many others, could usefully be scrutinised as an area for development. 


SECTION 9 


The release of drug users and former drug users from prison back into the community 


Probation services are prioritising partnership spending on work with drug misusers (Probation Circular 
64/98). 


Given the high proportion of the prison population who are drug dependent on reception, not tackling the 
relationship between drug misuse and offending during sentence is a wasted opportunity. At the moment few 
offenders have any form of treatment and few of the existing treatment regimes target offending behaviour, 
usually assuming it is sufficient to target drug use per se. The new treatment regime needs to include a focus 
on decisions to offend, additionally the period on licence should continue this work, for those subject to 
probation supervision. 


The public health issue of releasing prisoners who are in risky situations back into the community needs 
attention. Prison is a high-risk environment for the transmission of blood-borne viruses, particularly HIV 
and hepatitis, because of the shortage of cleaning materials. The research evidence suggests however that most 
prisoners use drugs less often whilst in custody. Prison can provide a break on drug use and is probably a safer 
place for most individual drug misuers than the community they live in. The danger comes from relatively few 
individuals who continue to use, and do so in more problematic ways, eg sharing equipment. The potential 
for this to have a catastrophic impact is demonstrated by the role played by Glenochil Prison in the spread 
of HIV among prisoners. It could be reasonably assumed that this, in turn, plays a part in increasing 
transmissions of HIV into the wider population. 


SECTION 10 


Any distinct points relating to the above issues as they apply specifically to women prisoners and those in YOIs 


A therapeutic community for women prisoners is necessary, with an emphasis on mental health issues and 
dual diagnosis. There is also a need to consider power and sexual abuse issues when working with women. 


The way the new drug services in prisons are planned on an area basis may not allow for the specific needs 
of women and young offenders to be met. 


There are differing patterns of drug use for women eg females are more likely to test positive for opiates 
(6 per cent compared to 4.9 per cent for men). Cannabis use is lower for women (8.4 per cent for women but 
22 per cent for men). 


Women have a higher use of drugs such as Benzodiazepine—6 per cent compared to 1.25 per cent for men. 
Responses to this will therefore need to be different from the predominantly male prison estate. 


There are also differences in patterns of drug use for young offenders. There is a higher incidence of drug 
taking in the community but it is lower in prison than other groups. Further research may need to be 
undertaken and links made with the recently introduced Youth Offending Teams. 


Services to drug users need to be designed to recognise cultural differences and be geared towards the needs 
of black users, if they are to succeed equally with all offenders. 


February 1999 
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DRUGS AND PRISON 
Paper produced by the MPS and ACPO for the Home Affairs Committee, April 1999. 


1. INTRODUCTION 


In line with the Government Ten Year Strategy, “Tackling Drugs: To Build a Better Britain”, the MPS, 
with the support of ACPO, has recently published a three year plan which aims to address drug problems and 
issues in the capital. Alongside this document the Prison Service has published a document, “Tackling Drugs 
in Prison” to address their part of the Ten Year Strategy. One of the key features in these documents is the 
relationship between drugs and crime, and how addressing the drug issue through treatment can lead to a 
reduction in the level of crime. Treatment programmes for offenders both at time of arrest, in the form of 
Drug Arrest Referral Schemes (DARS), and within prisons, have been given full ministerial support and early 
research indicates a good success rate. 


* Not printed. 
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The aim of this paper is to illustrate the relationship between offending and drug misuse, and the relevance 
of that link to the problem of drug misuse in prisons. The contents of this report are as follows: 


Chapter One briefly illustrates the correlation between offending rates and drug misuse, and the 
significance of high drug misuse in the community. 


Chapter Two will identify the prevalence of drug misuse amongst arrestees and the prison population, and 
highlights the proactive schemes developed by the Police and Prison Services to combat the problem. 


Chapter Three will outline treatment programmes available to addicts both within and after a prison 
sentence, and the significance of these programmes in terms of re-offending. 


Chapter Four will highlight recommendations for future action by the ACPO in conjunction with other 
agencies. 


1.1 Drug Use as a Cause of Criminal Behaviour 


Research evidence linking drug misuse and crime has provided fairly consistent findings that drug use and 
crime are statistically correlated (Gandossy et al., 1980; Chaiken & Chaiken, 1991). No particular drugs or 
drug combinations have been established as inherently or directly crime-causing, ie, in a medical sense 
(Gropper, 1985), and there must be no assumption that drugs and crime always coexist. (Anglin and Speckart, 
1988; Hunt, Lipton and Spunt, 1984). Drug misuse is, however, strongly indicated as one cause of criminal 
behaviour, fundamentally because of the need for funds. 


The term “drug related-crime” is commonly used to describe this drug-crime link, but what does this 
incorporate? The first and most direct relationship is the category of drug law offending: this includes illegal 
possession and consumption of controlled drugs, illicit cultivation, their production and sale, and the 
laundering of the profits from these activities. A second category consists of offences committed as a direct 
result of pharmacological effects of drugs, with a third group covering acquisitive or predatory crimes such 
as theft and property offences committed by consumers in support of their drug habit. The gains from such 
crimes are not necessarily used only for purchasing drugs but may go to ordinary living costs: a dependant 
drug user may be unable to find or hold down a job and therefore crime may be the only source of income. 
A fourth connection between crime and drugs is the range of other criminal activities which may be linked 
to drug trafficking such as corruption, intimidation, murder, terrorism and the illegal traffic in arms and 
explosives. 


The World Drug Report stated that the relationship between drugs and crime could develop in a number 
of ways: 


— Involvement in property crime can predate illicit drug use, facilitating experimental or causal drug 
use, and then drug dependency. 


— Dependant drug use can predate other forms of crime and precipitate these (although this is less 
common). 


— Once dependence occurs, especially upon heroin, property crime increases and narcotics use is 
further increased. 


This latter point was supported in research by the Police Research Group, “Tackling Local Drug Markets”, 
which found that the prevalence of burglaries and street crime was higher in areas where drug markets were 
prolific (Hough, Edmunds and Urquia, (1996). 


The World Drug Report highlighting heroin as particularly harmful, is consistent with the emphasis 
contained in the Government Ten Year Strategy, the Police Research Group Paper, “New Heroin Outbreaks 
Amongst Young People in England and Wales” (Parker, 1998), and Police data on drug offences by prison 
inmates and visitors (see appendices). 


Parker and Newcombe (1987) in Wirral, Merseyside who looked at the potential relationship between 
drugs and crime found evidence of a causal relationship between this communities heroin “epidemic” and 
an unprecedented increase in, “acquisitive” crime, a rise in which Wirral became disproportionate with the 
Merseyside and national situation from 1980-81. Alongside this trend between 1980 and 1986 domestic 
burglary rose by 262 per cent compared with a national increase of about 90 per cent. 


Summary 


The correlation between high levels of drug misuse and offending is significant, both in terms of increased 
numbers entering the criminal justice system and related problems of addicts within prisons. Reducing the 
number of addicts in the community through treatment should reduce the number of crimes committed, thus 
alleviating pressure on the prison service. 
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2. DRUGS AND PRISONS 
2.1 The Extent of Drug Use Amongst Arrestees 


Arrestees 


The prevalence of drug misuse among arrestees and those entering prison is a relatively new area of 
research. In the United States research by the Drug Use Forecasting Program (DUF) has been looking at this 
area since 1987, using urine testing as a means of measuring an arrestees misuse of drugs. In Britain research 
began in 1996 along similar lines to the DUF (Bennett). 


The research focused on five police force areas; Cambridge, Trafford in Manchester, Hammersmith, 
Nottingham and Sunderland, and involved 839 arrestees of which 622 provided a urine sample. The 
research found: 


— Theaverage rate of positive tests of arrestees across all locations, excluding alcohol, was 61 per cent. 


— The most common drug identified was cannabis (46 per cent tested positive), alcohol (25 per cent), 
opiate (including heroin) (18 per cent), benzodiazepine (12 per cent), amphetamine (11 per cent), 
cocaine (10 per cent), methadone (8 per cent) and LSD (0). 


— Almost half (47 per cent) of all arrestees held for shoplifting tested positive for opiates. 
— Almost one-third (30 per cent) of all arrestees held for shoplifting tested positive for cocaine. 


— Almost one-quarter (23 per cent) of all arrestees held for theft of a motor vehicle tested positive 
for opiates. 


— Almost one-third (31 per cent) of arrestees held for theft of a motor vehicle tested positive for 
amphetamine. 


— One in 10 (11 per cent) of arrestees held for burglary in a dwelling tested positive for opiates. 
— Over one-quarter (26 per cent) of arrestees held for burglary in a dwelling tested positive for alcohol. 


— Over 80 per cent of all arrestees held for theft of a motor vehicle, taking a vehicle without the owners 
consent, shoplifting and burglary in dwelling tested positive for at least one drug. 


Property offenders (306), by far the largest group, proved more likely to be drug users than the other three 
key groups. The contrast was sharpest with multiple drug use (two or more types, excluding alcohol): 35 per 
cent of the property group, as opposed to a range of 10-21 per cent for the other groups, tested positive for 
more than one drug. 


While identifying a high prevalence rate of drug misuse among the arrestees the research also highlighted 
that many arrestees that come into contact with the Criminal justice system are released without their 
problems, health, dependency or lifestyle being addressed. 


Summary 


Bennett’s research indicates that the average rate of positive drug tests of arrestees across all locations, 
excluding alcohol, was 61 per cent. 


Property offenders, the largest group of arrestees, proved more likely to be drug users than the other three 
key groups. 


The research highlights that many addicts are released from custody without their problems being 
addressed. 


2.2 The ACPO Drug Arrest Referral Schemes 


The British Crime Survey (1996) included four million people with an illicit drug use, 3 per cent of this drug 
using population are considered to be problematic drug users. Arrest Referral Schemes are premised on the 
fact that treatment services for problem drug users can have a significant impact in reducing drug misuse and 
related crime. There are three approaches to arrest referrals: 


— Information Model—Information about local drug and other relevant services, by the police to 
those who have been arrested. It is offered on a “take it or leave it” basis, and has a low take up rate. 


— _ Proactive Model—Drug workers in close co-operation with police, often with direct access to 
prisoners in custody suites. Arrestees may be approached on site or assessment is made in 
subsequent meetings. Police officers may screen arrestees for drug workers, but information and 
encouragement comes from the drug workers. 
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— Incentive Model—Incentives are held out to encourage problem users to seek assistance in tackling 
their drug problem. Schemes are mostly targeted at those arrested for possession. “Caution plus” 
is where a caution is coupled with the opportunity or requirement to seek advice and help from a 
drug worker. “Bail scheme” involves deferring a decision about cautioning, providing the offender 
with a window of opportunity to seek help. To operate legally, these schemes have to avoid offering 
the possibility of dropping charges as an inducement to seek treatment. 


One may question the significance of this scheme with regards “drugs in prisons” as many of those arrested 
for possession will not receive custodial sentences (see figure 1a). However, when we consider the evidence 
linking acquisitive crime and drug misuse we can see that correct treatment in the very early stages may reduce 
re-offending, or the beginnings of a criminal career designed to fund a drug habit. 


Figure la: Population in Prison Service establishments in England and Wales under sentence for drug 
offences on 30 June 1995. 


Establishment Drug Drug Possession Possession Unlawful Other Total 








Production Supply with Import/ 
Intent export 
London 2 96 113 22 98 3 334 
Other England 48 1,054 1,187 378 1,352 47 4,066 
& Wales 
Total England 50 1,150 1,300 400 1,450 50 4,400 
& Wales 


Source: Home Office Offenders and Correction Unit (1997). 


Problem users spend a national average of £200 per week on drugs, and there are approximately 130,000 
problem users nationally. This makes a weekly aggregate drugs spend of £26 million, or an annual spend of 
around £1.3 billion. Users will raise money in a number of ways; shoplifting; burglary; dealing; fraud, and 
sex work. Problem users may raise between £650-£850 million through acquisitive crime. A cost which is much 
higher to the victims (Hough, 1998). 


Acquisitive crime provides people with enough surplus cash to develop a drug habit, and the drug habit 
locks them into acquisitive crime. The aim of Arrest Referral Schemes to be introduced by Police forces is to 
break the links in this chain before they establish, reducing the level of crime and reducing the burden on the 
prison service. At present approximately 50 per cent of the MPS Police Boroughs have an Arrest Referral 
Scheme in operation, many of the others are in the planning and development stages, and all will have a 
scheme by April 2000. The ACPO is commending the establishment of inclusive Arrest Referral Schemes to 
all Police forces in England and Wales and expects to see their wide scale implementation by April 2000. 


Entering Prison 


Of those arrestees who go on to enter the prison system a higher proportion compared to the general 
population have a history of drug misuse (including alcohol), and a higher percentage will have used opiates 
and have injected drugs (Braggins, 1997). Research shows, however, that the number using drugs while in 
prison is less than those entering with a history of misuse. Injecting behaviour is also reduced when in prison. 
The number who misuse drugs for the “first time” in prison are considered to be relatively few in number, 
but it is believed that they will continue to use drugs during their time in custody and after their release unless 
there is successful intervention (Braggins, 1997). 


In 1995-96, a total of 926 individual drug misuse reports were made to the North Thames Drug Misuse 
Database from three London prisons, Pentonville, Holloway and Wormwood Scrubs. Of these reports, two- 
fifths concerned female prisoners and two-fifths from prisoners aged 20 to 30 years old; 68 per cent concerned 
heroin, 15 per cent methadone, 6 per cent cocaine and 5 per cent crack (NTDMD, 1997). 


Summary 


Arrest Referral Schemes work on the premise that early intervention will reduce the likelihood of drug 
dependence and the need to commit crime. 


The more successful schemes have involved the use of drug workers as intermediaries. 
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It is the aim of MPS to have Arrest Referral Schemes in all London Boroughs by April 2000. 


It is the aim of ACPO to manage the wide scale implementation of Arrest Referral Schemes in all English 
and Welsh forces by April 2000. 


2.3 The Extent of Drug Use amongst Prisoners 


Mandatory Drug Testing (MDT) 


Mandatory Drug Testing (MDT), by urinalysis, was introduced in all penal establishments in England and 
Wales by March 1996. The programme involves the selection of a random 10 per cent of inmates in every 
establishment every month. It has three main objectives: 


— to establish the level of drug use in prison; 
— to gauge where to invest in treatment; and 


— tosend a clear message that drug use in prison will not be tolerated. 


Between February 1995 and January 1996 a pilot study involving 3,785 MDT tests was carried out in 
prisons in England and Wales. Over the 12 month period two in five prisoners tested positive for drug use; 
81 per cent were for cannabis and 9 per cent for opiates. From March to September 1996, a total of 47,425 
MDT tests were conducted. Of these just under one quarter tested positive for cannabis, and 8 per cent for 
opiates. 


In the financial year 1996-97 around a quarter of the random MDT tests were positive, the vast majority 
of these were for cannabis. Prisons in London were represented as follows; 35 per cent of the tests at 
Pentonville were positive; 25 per cent at Wormwood Scrubs; 21 per cent at Feltham; 20 per cent at Holloway; 
12 per cent at Brixton, 8 per cent at Wandsworth and 6 per cent at Latchmere House. The cost of MDTs is 
£45.32 per test, and the total cost of introducing MDT to the Prison Service was £940,840 (House of 
Commons, 1996). 


In 1998, to evaluate MDT, the Oxford Centre for Criminological Research was commissioned to pilot 
MDT to assess the impact of drug testing programmes on drug misuse. The study included 148 interviews 
with a broad selection of inmates from five different prisons around the country. The key findings of the study 
were as follows: 


— Of the 148 prisoners interviewed, 37 claimed they did not use drugs in prison. 


— Over half of the remaining 111 prisoners said that the increased risk of detection and sanctions as 
a result of MDT had a substantial impact on their drug misuse: 


— Thirty of the 111 who said they had formerly taken drugs when in custody claimed to have 
stopped completely. 


— Seventeen said they had reduced their consumption. 


— Seven reported altering their pattern of consumption, taking less cannabis but continuing to 
use heroin. 


— Four said they had tried heroin for the first time and cut down on cannabis use in response 
to MDT. 


— Almost half (53) stated they had not changed their drug-taking. 


The study examined the types of drugs preferred by prisoners. Almost all the 148 interviewees said they had 
used cannabis outside prison; half had used heroin, amphetamine, cocaine, LSD or had misused prescribed 
medication. Once in prison, three out of four prisoners reported that they had smoked cannabis at some point 
while in prison, and four out of 10 had taken heroin or misused prescribed medications (see figure below). 
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FIGURE 1 
PERCENTAGE OF THOSE WHO HAVE TAKEN DIFFERENT DRUGS OUTSIDE AND 
INSIDE PRISON AND DURING THE MONTH BEFORE INTERVIEW 


100 
GS brucs usep outside PRISON AT SOME TIME 


[__] pruas UsED IN PRISON AT SOME TIME 





___| CURRENT DRUG USE 


PERCENTAGE 


Source: Home Office Research Paper 75. 


The most dramatic change in drug use among the 111 in response to MDT was by those who used cannabis 
only. Almost half (46 per cent) of those who had used cannabis in custody but not heroin said that they had 
stopped taking drugs, compared with only 13 per cent of those who had used heroin. The fact that cannabis 
can be detected in the blood for a longer period than heroin may go some way to explain this difference. 


The interviewees were asked what would be the deciding factor ultimately changing their drug habit. 
Although many believed the likelihood of being chosen was slim, with the programme calling for a one in 10 
random selection, the decision still hinged on; the risk of detection or punishment; the desire to change; and 
on perceptions of fairness. A change or lack of supply, or health worries were reasons rarely cited. The main 
concerns if drug use was detected included the loss of privileges, parole, open visits and valued jobs. The 
formal sanctions of added days to sentences were less of a concern, with the exception of young offenders. 


Overall the opinions of the prisoners toward MDT were not positive. Common themes included that 
MDT had: 


— led to arise in tension within the institution; 
— increased their resentment of staff; 
— led toa switch to hard drugs; 


— affected their recreational use of cannabis, an activity most regarded as legitimate (70 per cent 
believed that drug testing should be for Class A drugs only). 


Prisoners perceived a lack of balance between treatment and punishment, and associated MDT with the 
latter. MDT was not seen to have led to more effective channelling of treatment to those prisoners most in 
need of help. Many also felt the punishment for smoking cannabis was disproportionately severe, especially 
in light of the fact that one can smoke cannabis outside prison with relative impunity. Prisoners felt differently 
about problems associated with heroin and believed more attention should be paid to identifying serious drug 
users, and directing them toward treatment. (Home Office Research Paper 75). 
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Summary 


In a pilot study of MDT in 1995-96, two in five prisoners tested positive for drug use. Following full 
implementation of MDT a quarter of the MDTs were positive. 


1998 assessment indicated that MDT had impacted on drug use, particularly amongst cannabis users. 
A loss of privileges, parole, and visits were cited as the biggest incentives for stopping the use of drugs. 


Prisoners highlighted that MDT did not always identify serious drug use, ie, heroin. 


2.4 Police Data 


The MPS record all offences that occur within the capital via the Crime Reporting Information System 
(CRIS) recording system. These offences are recorded on a daily basis and make up the MPS offence statistics. 
Appendix A of this report includes CRIS data from nine London prisons since January 1997 where offences 
of; possession, possession with intent to supply, supply and other drug offences have occurred within these 
prisons. The tables in Appendix A have been included in a form that allow the reader to compare offences 
and nominal details between each of the nine London prisons. The total number of offences from January 
1997 to April 1999 was 557: 


— Possession 202 
-— Possession with intent to supply 2a 
— Supply 121 
— Other drug related offences 3 


The data has been broken down by offences committed by inmates of the prison and those committed by 
visitors to the prison. You will notice from the data that visitors rather than inmates committed the majority 
of offences. We should not interpret from this data that the Police believe that inmates commit very few drug 
offences, rather that offences committed by inmates are not always reported to the Police. As already 
discussed, drug offences within prisons are often dealt with in-house, ie with added days or privilege removal 
and information is therefore not forwarded to the Police. This is an area that needs to be addressed, ie should 
Police forces hold records of all drug offences committed both outside and inside the prison system? 


The importance of the police recording all drug offences that occur within prisons may not seem 
immediately apparent, until we consider the case of, for example, a burglar with a drug free previous record, 
who is found supplying drugs in prison. Once released he may engage in further drug activities, or may be 
suspected of such, but because his police record does not include his prison activities this offence would appear 
to be his first drug offence. Police powers of search and ultimately the disposal will be affected according to 
whether the suspect has a previous history of drug offences. 


Breakdown of Data by Prison 


HMP Wandsworth reported 18 drug offences to the police between January 1997 to April 1999. All 18 of 
these offences were recorded as “not proceeded with” as they were dealt with in-house. The police were 
therefore not required to investigate these offences further but have a record of the number of offences that 
occurred in that prison. Whether this number includes all offences that occurred is not certain. With regard 
to visitors, only 27 offences were reported to the police just under half involving the possession of cannabis. 
Supply charges involved various class C drugs as well as cocaine and heroin. 


HMP Feltham had the highest number of offences recorded since January 1997 with 247 separate drug 
offences committed by visitors. This quite substantial figure in comparison to the other prisons could be a 
reflection of a greater number of visitors it receives, or the vigilance of the Prison Officers on duty. Having a 
younger population of inmates it is perhaps not surprising that the offences, and hence the demand, involves 
cannabis. Comparatively few offences involved class A drugs. 


HMP Holloway, a women’s prison, has a greater distribution of offences than many of the men’s prisons. 
Of the 40 visitors found with drugs in their possession, 15 involved heroin and nine involved a variety of other 
drug types, totalling 60 per cent of the offences. The nominal details of the offenders also differ involving 
proportionally greater numbers of males. 


Two of the main men’s prisons HMP Wormwood Scrubbs and HMP Pentonville reported similar numbers 
of offences to the police, the majority committed by women. For Wormwood Scrubs 74 per cent of these 
offences involved supply/with intent cannabis and 10 per cent heroin. Pentonville had a greater variety of drug 
offences; 37 per cent supply/with intent cannabis; 25 per cent possession of cannabis, 18 per cent involved 
class A drugs; and 10 per cent involving other drugs—methadone, diazepam and benzodiazepine. 
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From January 1997 to April 1999 the CRIS system identified three cases where a prison officer was charged 
or cautioned for a drug offence. None of these occurred at their place of work. Please see Appendix A for a 
breakdown of offences, disposal and nominal details. 


The data illustrated at Appendix B* relates to the Prisons within three other Police force areas. These being 
the Avon and Somerset Constabulary, Greater Manchester Police and South Wales Police. The reader will 
see that the data is broken down by the prison establishment and categorised as either an “Internal Offence” 
or “Visitor Arrest”. Briefly, the “Internal” category relates to all offences committed by inmates within the 
named establishment and includes drugs seizures that could not be attributed to any specific prisoner/s. The 
“Visitor” category, refers to all visitors|who were arrested by the respective Police force for offences relating 
to the supply or attempted supply of drugs to inmates. ACPO would invite the committee to consider the 
variations within the data. It is the view of ACPO that these figures do not accurately represent a different 
picture within every establishment, but have more to do with the priority given to combating the drug 
problem by local prison management. 


Summary 


The MPS data includes a large number of offences committed by visitors to prisons, but very few offences 
committed by inmates. 


It is known that inmates do commit drug offences, therefore, the ACPO recommend that the Police be 
informed of drug offences committed by inmates, as it will add to their intelligence and possibly aid future 
investigations. 


A formalised system whereby the Police service record all drug offences that occur both outside the inside 
the prison system needs to be addressed. 


The distribution of offences is varied between prisons, but the most common drugs involved are cannabis 
and heroin. 


ACPO recognise that the different priority and emphasis apportioned to tackling the drugs problem by 
local prison management, as is currently the position, has produced distorted data. ACPO believes that a 
corporate approach to the problem by the prison service is necessary for effective interventions and the 
production of meaningful and reliable data which will provide an accurate baseline figure of the true scale of 
the drugs availability within prisons. 


2.5 How Do Drugs Enter the Prison System? 


2.5 (i) Prison Liaison Officers 


The MPS Prison Liaison Section was set up in 1985 in response to recommendations from the ACPO Crime 
Committee, in an attempt to standardise and improve the flow of intelligence between the Police and Prison 
Services. Each prison in the MPS area has a resident liaison officer whose role it is to retain, analyse and 
disseminate information from within prisons, for use by the Police or other Law Enforcement agencies. One 
key function of the Prison Liaison Officer is the monitoring of offenders released on licence, a significant role 
if that prisoner is, for instance, a major drug dealer. 


An intelligence report compiled by the MPS Prison Liaison Team in June 1998 provides evidence that the 
main route of supply of drugs into prisons is through visits from prisoners’ families and other contacts. In 
1994 the Police/Prison Liaison Officer for HMP High Down was approached by the head of security seeking 
advice on combating this supply of drugs, having received intelligence to this effect. Initially research was 
undertaken by the local Crime Squad and the Prison Liaison Officers detailing profiles on individuals 
identified in the use or supply of controlled drugs. In November of the same year, the first ever search of a 
prison visitors centre was organised at HMP High Down with the use of the local Crime Squad, the Territorial 
Support Group, the Dog Section, and the Prison Security Group of High Down. Shortly before visiting time 
commenced, a number of plain clothed police officers joined the 50 visitors waiting, to observe possible 
suspects and ensure no disposal of drugs occurred. Shortly afterwards the team moved into the visitors centre 
to commence the search under section 23(3) of the Misuse of Drugs Act 1971, which resulted in the arrest of 
10 people for possession with intent to supply—cannabis, heroin and methadone. There was no disorder 
either within the visitors centre or within the prison when inmates heard of the operation. 


The 10 suspects appeared at Epsom Magistrates Court and disappointingly received small fines on “guilty” 
pleas. A similar operation has been repeated at High Down on two further occasions with arrests being made 
at both. These operations provided important evidence of the visitor supply line. 


* Not printed. 
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2.5 (ii) Ways to Combat Supply 


Today prisons within England and Wales are acutely aware of this supply line and have adopted a number 
of methods to combat the problem. Prison liaison officers provide a link and a line of intelligence between 
the police and the prison services; surveillance techniques have been adopted, ie CCTV and observations by 
prison officers; sniffer dogs are a common feature of visitors areas; and prison officers have the powers to 
search under Prison Rule 86(1). The Prison liaison report noted that in many cases prison officers were 
reluctant to make use of this power and preferred to call the police when a search was required. 


ACPO also note that by virtue of the Prison Act 1952, HM Prison Officers (although NOT officers at 
private establishments) are actually empowered with the same search powers as Police constables. Due to 
police commitments and shortage of manpower they are not always able to attend institutions without delays, 
ACPO therefore recommended that prison officers make greater use of their powers of search. 


Despite the awareness of drug supply within prisons the report states that a substantial amount of drugs 
are still being smuggled into prisons by visitors. It appears that Prison officers are not always making use of 
their powers to conduct intimate searches of visitors and so it is believed that the majority of drugs are 
entering prisons in this way. These methods include, drugs held in the visitors’ mouth and passed to the inmate 
via a kiss, the inmate will then swallow the item and pass it later. A second method includes anal or vaginal 
concealment, removed during a trip to the toilets or by other discreet methods, the inmate again swallowing 
the item or concealing it internally him or herself. 


In Remand Prisons the problem of drugs entering prisons is again particularly acute, with inmates being 
entitled to a visit every weekday. Additional problems facing remand prisons are the constant turnover of 
inmate population due to attendance at court hearings, etc and greater overall contact with the outside world, 
hence more opportunities to obtain drugs. In category C or open prisons, there is evidence that drugs are 
thrown over low perimeter fences, inside tennis balls etc. Once they are in the system it is difficult to trace 
them. 


It is hoped that improved technology in the form of sniffer machines able to detect drugs on the person, and 
improved surveillance techniques, will go some way to reduce the supply of drugs entering prison buildings. 


2.5 (iii) Why Supply? 


Drugs are smuggled into prisons for a number of reasons. With a quarter of the MDT tests proving positive 
in 1996-97 the demand for drugs among inmates is very high. This demand may be for personal use, to supply 
friends or to trade in the illicit market. Secondly, inmates may be coerced by others to smuggle drugs when 
on court or home visits. Thirdly, families and friends under pressure from prisoners may feel that they are 
helping in some way by supplying drugs. This aspect raises issues of education and harm reduction strategies 
to be discussed later. 


2.5 (iv) Prison Staff 


The Prison Liaison report suggests that very little evidence is available to implicate prison staff in the 
smuggling of drugs for inmates. Disturbances or other actions, which may disrupt the usual drug supply 
routes into prisons, may lead to a vast increase in premiums available for this service, but it is believed that 
few are tempted. The report recommends the establishment of a prison service department along the lines of 
the MPS Complaints Investigation Bureau (CIB) should any incidents of prison staff corruption be intimated. 


It has been suggested that some prison officers do not attach a high priority to the problem of drugs, 
particularly in reference to cannabis. There is a perception that cannabis contributes to a relaxed atmosphere 
which can only be beneficial in the prison environment (ACMD, 1996). Prison staff rejected this notion, 
stating that cannabis and other drugs are a cause of significant problems. Alongside dealing, organised gangs 
are rife in prisons accompanied with violence and bullying. The Times, however, in October 1995 quoted one 
prison officer saying that he had no objection to his prisoners being “stoned’’, it made them more tractable 
and made his life easier. 


Summary 


Inter-agency Operations directed at prison visitors have resulted in a number of arrests and prosecutions. 
Future Operations may deter visitors from attempting to supply drugs into prisons. 


Evidence of the prolific visitor supply line highlights the need for surveillance techniques, drug search dogs 
and the greater utilisation of existing powers of search by Prison Officers. 


Open prisons have the added problem of drugs being thrown into prisons over the wall, and drugs smuggled 
in by inmates following home visits and work excursions. 


There is little existing evidence to suggest involvement by Prison Staff in drug smuggling. 
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3. TREATMENT—DURING AND Post SENTENCE 


3.1 RAPt 


At present many of the treatment programmes within London prisons are still in their infancy, but early 
signs are positive. This report will touch on some of the treatment programmes offered to prisoners in 
London prisons. 


RAPt, Rehabilitation for Addicted Prisoners Trust, has set up programmes in Downview, Pentonville and 
Wandsworth. RAPt believes that “addicts in prison should have access to the same quality of treatment that is 
available in the community, so that on release they can lead constructive lives free from addiction. By tackling 
addiction, RAPt believes that it can make a major contribution to reducing crime”. RAPt provides 12 step 
substance abuse treatment programmes, based on total abstinence in prisons, and aftercare for prisoners to 
help them achieve recovery and lead full lives on release. 


Naturally the ACPO take a keen interest in the success of programmes like RAPt as they will hopefully 
have a direct impact on the re-offending rates of prisoners after release. An important element of RAPt is the 
aftercare that ex-inmates received, helping individuals to resist the temptation to return to their addiction out 
in the community, where opportunity is readily available. 


The availability of treatment in London prisons ranges from, HMP Downview where prisoners sign a 
contract stating that they will remain drug free during their stay, having referred themselves to the programme 
by requesting a transfer, to Belmarsh where no treatment scheme is yet available. The aim of the Prison 
Service is to have drug treatment programmes in all major prisons, including drug free wings, detoxification 
and rehabilitation programmes, counselling, group-work, therapy and very importantly, aftercare. 


RAPt is a programme designed to give prisoners an opportunity to voluntarily address their drug problem. 
Suggestions have been made to explore similar treatment programmes on a more coercive basis for those 
reluctant to volunteer for such programmes, but there are many ethical issues to be considered. A system of 
rewards and sanctions for staying with or failing treatment programmes has been suggested, but there are no 
plans at this stage. 


3.2 Prison Service—New Treatment Initiative 


Digby Griffith from the Prison Service is presently running a project to standardise treatment across all 
prisons in England and Wales by 1 October 1999. Money from the Treasury will be channelled into improved 
treatment services in prisons, with a little left over to aid the process of aftercare and for post-project research. 
The aim of the project is for all prisons to identify drug misusers as they enter the prison system and see them 
through the system referring them to the appropriate treatment where necessary. Post-detox, they will be 
provided with counselling and therapy to aid the psychological effects of addiction and at the time of release 
an assessment will be made of the individual with regards his needs; housing, education, employment and 
treatment. A drugs worker will be assigned to those in need, who will endeavour to find a vacancy on a 
community treatment programme. Should there be no immediate vacancy the drug worker will stay in contact 
with the individual for eight weeks. It is hoped that a vacancy will arise in that time. 


The project will involve an assessment of those who are referred to community treatment, ie those actually 
able to get onto a programme, how quickly etc. Should community treatment programmes not be able to 
meet the demand the UKADCU will then evaluate community based programmes to investigate possible 
increases in resources. Money has been put aside from this project for post implementation research to assess 
the success of various prison treatment programmes, and to develop the most effective schemes. 


ACPO are keen to see an integration of treatment programmes at the entry and exit points of the prison 
service, from community into custody and custody to community. It is felt that the culmination of Arrest 
Referral Schemes, Prison Service treatment initiatives of this kind, and an inter-agency approach to aftercare 
will lead to this integrated approach being achieved. 


3.3 Research 


In America, research by the University of Delaware’s Centre for Drug and Alcohol Studies stated that 
comprehensive treatment of drug addicted prison inmates, when coupled with post-release after care, reduces 
the probability of their being re-arrested by 57 per cent, and reduces the likelihood they will return to drug 
use by 37 per cent. The research found that within 18 months of release from prison 54 per cent of untreated 
drug addicts were re-arrested and 84 per cent were back using drugs. By comparison, of the individuals 
receiving drug abuse treatment during their prison stay and in after care programmes, only 23 per cent had 
been rearrested and 53 per cent had used drugs again. 


“This study shows that treating drug addicted offenders while they are in prison and immediately after 
release is an extremely effective strategy for reducing both public safety and public health costs of drug abuse 
and addiction”. (Dr Heshner, Director of the National Institute of Drug Abuse). 
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The president of the USA, President Clinton, has made it clear that he supports a system of “zero tolerance” 
for drugs in prison, along with vigorous testing, extensive treatment and consistent follow-through once 
prisoners are released from jail. This he believes will lower rates of both addiction and crime. 


Summary 


By tackling addiction through treatment it is believed this will make a major contribution to reducing 
crime. 


It is hoped that treatment in prisons will have a direct impact on re-offending rates. 


The new prison initiative aims to standardise treatment available in prisons, and introduce the offender to 
aftercare services. 


There is strong support for an inter-agency approach to treatment and aftercare. 
Research from America highlights the importance of aftercare for prisoners in reducing re-offending. 


ACPO recommend the adoption of an integrated approach to treatment at both the entry and exit points 
of the prison system. 


3.4 The Release of Addicts Back into the Community 


Once released back into the community it is important that an addict is provided with the support and 
treatment to enable him/her to lead a full, drug and crime free life. The prison service project should go some 
way toward this end, but it is not something that can be achieved by the prison service alone. The ACMD in 
its report, “Drug Misuse and the Prison Service—An Integrated Approach”, made the following 
recommendations with regards aftercare for prisoners. 


— Preparation for release should start at the beginning of the period in custody. 


— Better links between field, prison and probation staff over detailed arrangements including links into 
drug-related services. 


— Information and training on the range of community services and how to refer to them should be 
made available, eg residential rehabilitation facilities, non-residential day care drug services, street 
agencies, crisis intervention, and prescription services. Drug misusers should be encouraged by staff 
and specialists to pursue contact with treatment and support services on their release from prison, 
and to make and facilitate referrals where necessary. 


— Pre-release work with drug misusers to include counselling against the risk of ex-prisoners “catching 
up” on drug misuse to make up for time perceived as “lost” in prison. 


— Organisation of suitable aftercare, this being a vitally important part of the throughcare process for 
drug misusers. 


— That health and local authorities agree responsibilities together within the context of the local drug 
strategy, and that where this proves difficult, Drug Action Teams should act to ensure that all 
relevant agencies agree adequate funding of services to prisons. 


3.5 Re-offending 


Assessing prison re-offending rates in England and Wales from 1987-95, the average rate of re-offending 
within two years for all prisoners was 54 per cent (HO Prison Statistics 1997). The introduction of MDT and 
treatment programmes hopes to have a sizeable impact on these re-offending figures, but it is too early to 
assess at this stage. 


Research shows that there is a tendency for offenders to commit the same type of offence that they were 
originally convicted for, and that the majority re-offends in the first 12 months after release. 


In 1991 the Government issued a White Paper, preceding the Criminal Justice Act of 1991, and included 
was a statement that prison, “can be an expensive way of making bad people worse. It certainly is not a 
rehabilitative success judging by the recidivism figures”. It is hoped that the introduction of treatment prior 
to and within prison will go some way to reverse this trend, at least with respect to offences committed by 
problem drug users. 


Summary 


ACMD recommend an inter-agency approach providing a prisoner with information about services 
available. 


Preparation for release should start at the beginning of custody. 
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Offenders are most likely to commit the same type of offence again, and to do so within 12 months of 
release. 


It is hoped that treatment will reduce the level of re-offending presently on average 54 per cent. 


4. FUTURE IMPLICATIONS 


As suggested by the Government’s Ten Year Strategy, an inter-agency approach must be adopted to 
combat the problem of drug misuse both in the community and in the prison system. The Police Service 
through the Arrest Referral Schemes aims to reduce the amount of crime committed by early intervention, 
but it will not capture all in its net. Problem drug users who choose not to take the option of treatment at 
arrest will need encouragement to opt for treatment when they inevitably reach the prison network. Officers 
at both stages will be involved in processes unfamiliar to them, and to ensure success should have adequate 
training from professionals familiar with helping individuals with severe drug misuse problems. 


To ensure that the Prison Service and the Police Service work closely on matters such as training and 
information transfer, a Memorandum of Understanding has been signed by the ACPO and Her Majesty’s 
Prison Service. The document has been designed for the purpose of providing effective communication and 
integrity in the management and exchange of intelligence between the two services. 


To achieve specific goals and action many of the recommendations made by ACPO, it has been recognised 
that the development of a joint ACPO and HMP Service protocol is required. Although still in its infancy, 
this protocol represents a move towards an inter-agency solution. 


This report has highlighted a number of issues that should be addressed both by the Police service and other 
associated agencies, which should lead to the ultimate aim of reducing drugs and drug related offenders in 
the prison system: 


— ACPO support the belief that reducing the number of addicts in the community will have a direct 
influence on crime levels, and will endeavour to assist in the treatment of addicts through its Arrest 
Referral Scheme. Addicts who may previously have received little help from the Police Service on 
arrest, should now find that help is available. The MPS and other forces nation-wide, will pilot the 
Arrest Referral Scheme for one year followed by a full evaluation (chpt 1.1). 


— Although not directly involved with the undertaking of Mandatory Drug Testing, ACPO 
recommend that they be kept better informed of the prisoners who are prolific offenders. This also 
extends to prisoners found offending as a result of cell searches and other searches. Intelligence is 
a fundamental tool of investigation and the activities of an individual while in prison may have 
important implications after their release. ACPO recommend that a formalised system whereby the 
Police service record all drug offences that occur both outside and inside the prison system needs to 
be introduced (chpt 2.3-2.4). 


— The Police data available indicates important differences amongst visitors committing offences, 
depending on the type of prison. The ACPO advocate greater sharing of information with the Prison 
service so that the Police service can engage in vital data and intelligence analysis (chpt 2.4). 


— On the subject of visitors it is clear that strict measures need to be taken to combat this line of supply. 
The Police service can assist in multi-agency operations and searches where appropriate, but there 
is also scope for the greater use of existing search powers by prison officers. It is recognised that 
drugs are frequently smuggled by visitors where only an intimate search will find them. The ACPO 
recommend that Prison Officers make increased use of their powers to conduct this type of search 
(chpt 2.5). 


— The ACPO consider that technology presently being developed designed to detect drugs being 
smuggled into prisons, should go some way to reduce the amount of hidden drugs (chpt 2.5). 


— There is evidence to suggest that the offence of Possession with intent to supply does not always 
result in a custodial sentence. Given the seriousness of the offence the ACPO recommend this area 
needs further consideration (chpt 2.5). 


— Visitors who smuggle drugs to friends and family members in prison may feel that they are in fact 
“doing the best thing” for them. The ACPO recommends harm reduction strategies and appropriate 
publicity need to be developed to inform people of the possible harm they are doing. 


— Prevention strategies presently in place do not appear to be having the desired effect. The MPS data 
included prisoners’ mothers and younger brothers, one only 16 years old, who were smuggling drugs 
for family members (chpt 2.4-2.5). The ACPO recommends a review of the effectiveness of the 
current prevention strategies. 


— The large number of visitors stopped in possession of drugs at HMP Feltham in comparison to other 
prisons may be due to a greater number of visitors per se, or the ability of Officers to identify possible 
suspects more efficiently. Should it be the latter there may be lessons to be learnt from HMP Feltham 
(chpt 2.4). 
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— Treatment is still in its early stages at many prisons, but in light of research from America, the 
evaluation of these programs will make very interesting reading. The Prison Service is keen to find 
treatment that works, and the ACPO will give its full support where it can. ACPO are keen to see 
a fully integrated approach to treatment at the entry and exit points of the prison system (chpt 
3.1-3.2). 


If we follow the premise that there is a correlation between addiction and levels of crime, it follows that a 
reduction in the number of addicts will reduce the level of crime. Ultimately, this reduces the number of 
offenders entering the prison system, and reduces the number of addicts and their associated problems within 
prisons. In addition to this, agencies must work together to reduce the supply of drugs that are being brought 
in by friends and loved ones. 


April 1999 
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APPENDIX 13 
Joint submission by Addaction and Cranstoun Drugs Services 
THE ENQUIRY INTO DRUGS IN PRISONS 


1. INTRODUCTION 


Addaction and Cranstoun Drugs Services welcome the opportunity to provide evidence and share our 
considerable experience as leading providers of custodial drug treatment services. We are encouraged by the 
Prison Service’s development of a strategic response to the issue of drugs misuse in prisons and the 
opportunities this provides to confront drug related offending through the introduction of evidence based 
drug rehabilitation programmes. Whilst we acknowledge this progress, there remain several areas where we 
believe that more consistency, cohesiveness and pragmatism will bring about a greater reduction in drug 
related offending and subsequent harm. 
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2. ADDACTION 


A national organisation, which provides many community-based drug and alcohol services. Addaction 
also provides the two largest treatment programmes in UK Prisons. At HMP Swaleside, Addaction holds the 
contract for a 52—bedded cognitive behavioural programme and 68 after care Voluntary Testing Unit beds 
and provides a range of establishment wide interventions. At HMP Channings Wood, Addaction provides 
the specialist input into the largest Therapeutic Community for drug rehabilitation (147 beds) in the UK. We 
also provide a range of counselling and assessment services at a number of other establishments. 


3. CRANSTOUN DRUGS SERVICES 


A national voluntary sector organisation providing a range of community-based services and substance 
misuse services, in residential and non-residential settings. Cranstoun also provides a number of prison- 
based drug services. “PRS—London Prison Team” works across six of the London Prisons providing a wide 
range of interventions to remand and sentenced inmates. At HMYOI/RC Feltham, counselling, groupwork 
and educational services are provided for remand and sentenced prisoners. Within the Kent area Cranstoun 
work across four prisons, establishing effective throughcare and providing individual and group work. 
Cranstoun’s AS Team in HMP Holloway manages a discrete 33-bed residential unit offering a modular 
programme. At HMP Parkhurst Cranstoun manages a 12-bed unit, offering a 12-week programme for 
chaotic drug users in crisis, many of whom detox during the first few weeks. 


4. EVIDENCE 


4.1 Extent of Drugs Misuse 


There is no reliable source of data for the extent of drug use amongst those in custody. Estimates from 
reception testing are only valid if drugs have been recently consumed and self-disclosure is often prevented 
by the fear of sanction and adjudication. A study of prolific offenders indicates that approximately 50 per 
cent of the prison population have at one time or another experienced problems with drug use. This must also 
be seen in the light of the fact that one third of acquisitive crime is carried out to fund drug use and in a recent 
study 20 per cent of arrestees tested positive for an “A” class drug.! 


4.2 Sentencing Issues 


Sentencing for a drug related offender is a complex issue. The principle of public protection is paramount, 
especially for violent sex offenders and dangerous criminals with high-risk profiles who use drugs. There are, 
however, opportunities to review current practices as, in the main, the answer to reducing drugs misuse and 
offending lies in the wider community. Many innovative sentence responses can be found in different parts 
of the world. The aim is to create effective drug rehabilitation in the community as a part of community 
sentencing. 


For those for whom there is no alternative to a custodial disposal, a far more effective, cost efficient sentence 
can be created. One such idea is to combine custodial and community based services, which are effectively 
monitored and controlled; for example, urine analysis during throughcare and Parole or ACR licence. 


A drug-related offender who completes an impactful and evidence-based drug programme in prison earns 
an opportunity for early release into a community based residential or structured day programme where clear 
expectations, performance and boundaries exist. One “dirty urine” would result in return to prison. 


There is much room for innovation in the sentencing where reducing drug related crime and subsequent 
savings for the public purse are possible. 


4.3 Prison Service Strategy 


We are encouraged by the publication of the Prisons Service’s National Strategy and have confidence in 
the Prison Drug Strategy Group. As leading providers, we are aware that the prison service has gone through 
a significant learning curve and partial cultural change to tackle the drugs issue. We believe there remains 
much more room for integration with the wider community. The service remains introspective in many areas 
and general rehabilitation within the prison services has become a lesser priority. We believe that the strategy 
for an integrated drug service in clusters or areas is aspirationally sound but may be pragmatically flawed. 
We applaud the additional resources for drugs (CSR) and are encouraged by the Drug Strategy Unit’s stated 
commitment to not allow this money to be diverted into inappropriate areas. 


' Trevor Bennett: Cambridge Institute of Criminology. 
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Addaction and Cranstoun Drug Services are particularly concerned about the difficulties envisaged in 
producing a co-ordinated strategy for drugs misuse services for the Female Estate, Young Offenders, 
Dispersal Prisons, Remand Population and Throughcare initiatives, including community support for those 
leaving custody. 


4.4 Extent of Drugs Misuse amongst Prisoners (and prison staff) 


The ACMD Report on Drugs Misuse in Prisons and MDT findings indicate considerable drug misuse in 
prisons. The amount individual prisoners consume tends to be lower in quantity and purity than that 
available in the community. All the recorded data would underestimate the problem (as it does in the 
community). © 


Whilst we cannot comment on drugs misuse by prison personnel, it cannot be ruled out, since, according 
to a recent study, employers in many organisations throughout the UK are experiencing significant drugs 
misuse. The use of alcohol by prison personnel during lunch times remains a cause for concern and would 
not be acceptable in our organisations and many other institutions in the community. Anabolic Steroid use 
is another area of potential concern. 


4.5 Methods of entry for drugs into Prisons 


The traditional view of drug importation into prisons is solely via prison visitors. This perception 1s naive 
and must be challenged. The numbers of comings and goings in any establishment is enormous and holds the 
potential for many other methods of organised importation. Prison personnel and civilian workers are not 
above suspicion. 


4.6 MDT and its operation 


As an underlying principle it is suggested that drug use should not be viewed entirely in isolation from other 
aspects of an individual’s health and socio-economic status. Likewise, it is unwise to address drugs in prisons 
as an entirely separate issue from other aspects of the regimes. 


MDT has produced some base-line data on drug use in prisons and to this end it is a useful stating point. 
However, the new approach to target testing at known and suspected users, reducing the random element, is 
a further step in the right direction (either to assist targeting of drug service provision or perhaps punitive 
measures). Measures to reduce demand might require a further step and fundamental change in attitude as 
described below. 


4.7 Drug-free wings, drug testing and incentives 


Demand reduction strategies and measures to affect positive behaviour change are likely to be more 
successful where active engagement with positive regimes is rewarded, rather than rewarding single acts of 
abstention or enacting purely punitive measures to address negative behaviour. To this end, the development 
of voluntary testing units, with enhanced regimes, incorporating other aspects related to a prisoner’s personal 
development would seem to offer more scope and potential for change. Such measures need to be supported 
by a range of services for those prisoners with concerns and/or problems with drugs, including access to 
appropriate treatment where required.’ In line with the general principles outlined above, the range of service 
provision on offer may include non-drug specific services/interventions eg bereavement, to assist in dealing 
with the range of potential and related needs over and above specifically drug related ones. 


4.8 Detoxification, rehabilitation and throughcare arrangements 


Properly resourced and accessible detoxification facilities are essential, particularly in local prisons 
receiving populations from court. Experience has demonstrated that no effective work is likely with prisoners 
whose distress, anxiety and/or poor health is increased by unsupervised and unsupported withdrawal from 
drug dependence, leading to an increased likelihood of illicit sources of relief being sought. To enhance the 
effectiveness of service provision, including treatment? and throughcare arrangements, the establishment of 
standards is required* and personnel engaged in the delivery of services need to be adequately trained and/or 
experienced. However, whilst accreditation for some elements of delivery may be one aim, a more pressing 
need is for the determination of baseline “minimum standards” for service delivery and demonstrable “key 
competencies” for service delivery staff. 


> The proposed Prison Service specification for “CARAT” services accords with this. 
3 Detoxification and rehabilitation. 
* Building upon, but not exclusive to, the requirements of Health Care Standards 8. 
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4.9 Post-release and Prison/Community interface 


Treatment initiated in prison, or contact with other forms of prison-based drug service provision, needs to 
be maintained upon release to ensure positive behaviour change is maintained within the community, thereby 
reducing the likelihood of recidivist activity. The development of specialist post-release programmes are a 
possible solution, located within halfway houses/supported accommodation and/or structured day 
programmes with specific requirements to engage with such programmes possibly included in licences*. Low 
threshold and rapid access to community based services needs to be ensured, including for those where no 
statutory supervision exists, particularly those released following a period on remand. Purchasing and 
placement arrangements will be required to be in place for these groups in particular. 


4.10 Young Offenders and Women 


As regards young offenders, alongside drug specific issues affecting those with a history of drug use, there 
are frequently an increasing number of other areas that require attention. These include underlying family or 
personal problems (which have rarely been discussed/disclosed previously); the shock of “first time” 
incarceration; a background of exclusion, including truancy and exclusion from education; poor relationships 
with authority and adult authority figures. Service provision needs to contribute to the young person’s 
personal development and growth. Throughcare and arrangements for service delivery needs to acknowledge 
the complexity of presenting issues and therefore needs to be based upon thorough need assessment. In 
particular, there needs to be a recognition that although many young offenders have experience of drug use® 
they have poor knowledge of drug effects, interactions and dangers/risks. Having little knowledge of where 
or how to seek help compounds this situation’. Given the situation as outlined, service provision needs to be 
non-judgmental (a listening, non-condemning ear), and service responses need to tackle what is presented, 
without being directed by pre-determined agendas. Drug service interventions can be offered as part of a wide 
variety of options eg parenting skills, education, anger management, offending behaviour and cognitive skills 
courses. Creative and age appropriate methods are required if young offenders are to be productively engaged 
in drug service and establishment service delivery. 


As with Young Offenders, the wider complexity of issues that relate to women drug users needs to be 
recognised. This includes greater health care needs®, their role as primary care givers, often sexual and 
physical abuse issues, self-harm and eating disorders. In terms of the effective provision of treatment and 
throughcare, the perception of women by others can often affect choices of treatment offered and access to 
appropriate services (aside from drug service interventions). Tranquilizer use and the prescribing patterns 
employed can have severe implications for reduction regimes and treatment choice (within prison and onward 
to the community). As regards post-release considerations, given the often added complexity of issues and 
factors related to women, the rapid access to community services is of paramount importance, including 
Social Services where needed. Practical and pragmatic community interventions are often required alongside 
drug-use specific provision eg healthcare, housing, education, training and child-care. 


Addaction and Cranstoun Drug Services 
25 January 1999 


APPENDIX 14 
Memorandum by The Alchemy Project Ltd 
DRUGS AND PRISONS 


INTRODUCTION 
This document has been written and submitted on behalf of The Alchemy Project Ltd by John 
Chamberlain, the company’s Managing Director. 


The company is based in Dorset and provides Substance Abuse Treatment and Education services to three 
prison establishments: 


HMP The Verne where it has three full time employees, 
HMP The Weare where it has one full time employee and 
HMYOI Portland where it has one part time employee. 
These services are provided under contracts with the individual establishments. 


> Suggested in research conducted by Incardi et al (1997, Journal of Drug Issues, 27(2), 261-278). 
° Whether experimental, recreational or dependent. 


7 Anecdotal evidence and drug service activity statistics suggest that many young offenders have never presented to drug services 
prior to their incarceration, 


8 HIV contraction and diagnosis and Hepatitis. 
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John Chamberlain’s involvement in working in the field of drugs and prisons began 12 years ago as a 
volunteer with a large self help organisation in the field of addiction. 


His professional experience in the treatment of addiction has been in both community and prison settings, 
however for the last seven years he has worked exclusively in prisons. 


In addition to the services mentioned above one of the company’s directors, Sally Gillingham, has 
independently trained Scottish Prison Service officers as addiction counsellors. 


The officers concerned work in a highly successful treatment unit, Alba House, which is in HMP Low Moss. 


Prior to working in prisons Sally specialised in the treatment of women. She currently provides clinical 
supervision to two women only addiction treatment units in the community as well as to HMP Low Moss. 


The company was founded by its Directors in 1995 specifically to provide substance abuse services to 
prisons. 


Since that time the company has more than doubled in size annually to keep pace with the increasing 
demand for services. 


While much of our evidence is anecdotal in nature it is based on many years of clinical experience in 
prison settings. 


Due to the relatively short time frame available for the preparation of this evidence we have not been able 
to do as much research as we would have liked. 


We nevertheless hope that the committee finds our input useful. 


TABLE OF CONTENTS 


1. Key points and recommendations. 
2. The extent of drug use amongst those entering prisons. 
3. The degree to which drug use has been a cause of criminal behaviour. 


4. Sentencing issues and the appropriateness of custodial sentences for drug related crime (including the 
new drug testing and treatment orders). 


5. The introduction of the new strategy tackling drugs in prison and its place within the national strategy. 
6. The extent of drug use among prisoners (and prison staff). 
7. Methods by which drugs enter prisons and means of reducing the supply. 


8. Operation of the mandatory drug testing programme (including its effects on the relative use of cannabis 
and opiates. 


9. The use of drug free wings, voluntary drug testing, incentives and other initiatives relating to affecting 
drug users behaviour within prisons. 


10. The provision and effectiveness of detoxification and rehabilitation programmes and throughcare 
arrangements. 


11. The release of drug users and former drug users back into the community. 
12. Women prisoners. 


13. Young offender institutions. 


1. Key PoINTs AND RECOMMENDATIONS 


1. The Drug Strategy should recognise that alcohol is a drug. We need a substance misuse strategy rather 
than a drug strategy. It is counter productive to make false distinctions between the abuse of alcohol, illegal 
drugs, prescribed drugs and solvents. 


2. Many crimes are committed for alcohol and other drug related reasons. Society is entitled to protection 
from this criminal behaviour. 


3. There is good evidence that most alcohol and other drug dependent individuals do not become willing 
to address their dependency until it produces painful consequicn ces for them. Imprisonment can often be that 
painful consequence. 


4. It is usually the more chronic alcohol and other drugs dependent individuals who find themselves in 
prison. It is therefore not appropriate to assume that the provision of treatment services within the prison 
estate should mirror that in the community as the needs of the two populations will not be the same. 


5. While the level of drug use in prisons is in itself a major problem which has only relatively recently begun 
to be tackled, it is not the real problem. The real problem is the number of prisoners diagnosable as being 
chemically dependent. 
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Merely depriving these prisoners of their source of supply while they are in prison will do nothing to change 
their behaviour on release when they are likely to resume active drug use and related offending behaviour. 
To change this requires effective treatment. 


6. Institutional denial is a major obstacle to the effective treatment of alcohol and other drug dependency 
in prisons. 


Until the Prison Service, in common with the rest of society, fully realises the extent of the problem and 
it’s implications in terms of it’s duty of care then the Drug Strategy cannot achieve it’s full potential. This is 
to significantly reduce the prison population and re-offending rates. Alcohol and other drug dependency is 
the problem, not merely a problem. 


7. HM Prison Service, with a new drug strategy and new monies, is only now starting to address the 
problem but a careful allocation of resources is needed to produce the greatest cost savings in terms of the 
reduction of recidivism and other costs to society. 


The government should undertake to plough back the cost savings into future development of the strategy. 
In the end we believe that the question will become “can we afford not to fund treatment?” rather than “can 
we afford to fund treatment?” 


8. The impact of the new strategy has so far been negligible but it is a long term strategy and is in it’s 
early stages. 


9. HM Prison Service should implement the recommendations of previous studies to reduce the supply of 
drugs into prisons. 


10. Examples of good practice are not being replicated across the prison estate. 


We urge caution however in drafting national guidelines and standards for alcohol and other drug related 
interventions owing to the varying treatment approaches in use across the prison estate. Universal standards 
and guidelines could result in compromises owing to these differences and turn out to be of little real value. 


Separate but adequate standards exist for each treatment approach. These should be adopted to bring the 
quality of services into line with those outside prisons. 


11. While the provision of services for those misusing drugs who also have a mental health problem needs 
to be improved we see these as being specialist services for a relatively small population which can best be 
provided by a few specialised treatment units. 


12. The single greatest improvement in treatment effectiveness that could be made would be to ensure 
continuity of treatment and aftercare on release. Large numbers of prisoners needing residential treatment 
on release are ill served by the present Community Care Act system of funding. 


The prison service strategy cannot achieve it’s full potential unless the continuity of appropriate treatment 
on release is assured. It is not within the power of the prison service or it’s treatment providers to bring this 
about. This is a matter for government. 


13. Research has shown that family involvement in treatment can greatly improve treatment outcomes. 
The service strategy does not reflect this. 


14. Many more women than men prisoners have serious drug problems and the service provision for them 
is inadequate. It is important to realise that the treatment of women is a “specialism” and that it is not 
sufficient to merely replicate male services. 


15. There are particular considerations in respect of young offenders because of their position as young 
people rather than as a sub-section of the offender population. 


We are concerned that the assumption is being made that young offenders need education and prevention 
services rather than treatment. Our clinical experience indicates that there is a great need for juvenile, let alone 
young offender, treatment services. 


This is a specialist area and needs to be recognised as such. Unfortunately suitable services for this age 
group are lacking in the community. This is one area where effective treatment interventions could produce 
great long term cost savings to society. 


16. Life sentence prisoners often have alcohol and other drugs identified as a risk factor. 


We see many life sentence prisoners who have either been moved back into closed conditions from open 
prisons, or who have been subject to recall owing to alcohol or other drug use. 


It would be beneficial to develop special chemical dependency treatment programmes for the lifer 
population. We believe that these programmes should be given the same weight as is currently given to the 
sex offender treatment programmes. This would have the potential to deliver huge cost savings to the 
Prison Service. 
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17. Short term and remand prisoners particularly suffer from a lack of access to treatment programmes as 
well as assessment and referral services specifically targeted at those who are in prison for only a short time. 


18. Training of all prison personnel who come into contact with drug misuse is essential to the delivery of 
the strategy and to the successful prevention and treatment of alcohol and other drug dependency. 


Without training staff can inadvertently undermine the strategy and detract from the effectiveness of 
positive initiatives that are already in place. 


2. EXTENT OF DRUG USE AMONGST THOSE ENTERING PRISONS 


1. A study in one of the prisons where we work, conducted on 29 December 1998, showed that on that day: 
58.6 per cent of the inmate population had a documented history of drug abuse. 
19.3 per cent of the inmate population had a documented history of alcohol abuse. 


These figures were based on documented histories as shown in inmates’ medical records and are therefore 
ultimately based on self reporting. 


The true figures are likely to be much higher than this. 


2. Hepatitis C is a disease which is closely linked with injecting drug use. Its prevalence can therefore be 
used as an indicator of the prevalence of a prior history of injecting drug use. 


In the same prison as above on 29 December 1998: 


4.05 per cent of the inmate population were known to have tested positive for Hepatitis C 
antibodies. 


The prevalence rate in the community has been estimated to be between 0.01 per cent and 0.1 per cent. 
The prison population therefore showed a prevalence rate between 40 and 400 times higher than that in the 
community. 


The prison prevalence rate was based on the known figures. It includes only those prisoners known to be 
Hepatitis C positive on reception and those who had been tested at their own request and subsequently found 
to be positive. 


The majority of the inmate population have not been tested therefore the figure of 4.05 per cent does not 
represent the true picture. The real figure will be somewhat higher. 


3. The Mandatory Drug Testing (MDT) programme has established that drug misuse within prisons is 
widespread: around a third of tested prisoners had tested positive for any drug by August 1996 and 6 per cent 
had tested positive for heroin. 


4. The US Institute of Justice conducted research among arrestees in a county jail which compared hair 
tests with urine tests and self reports of drug use. They stated that: 


“accurate estimates of drug trends in an offender population are critical in the development of public 
policy and the efficient use of limited criminal justice resources”. 


Their main findings showed that: 


There were about four times more positive hair tests results for cocaine than for self reported use 
within the previous thirty days (46.5 per cent vs 11.2 per cent). 


There were more than twice the number of positive hair tests results for cocaine than urine tests 
(46.5 per cent vs 20.4 per cent). 


There were 5.5 times more positive hair test results for cocaine use in the previous forty-eight hours 
than for self reported use (46.5 per cent vs 8.3 per cent). 


There were almost nine times more positive hair test results for opiates within the previous thirty 
days than for self reported use (8.9 per cent vs 1.0 per cent). 


88 out of 256 specimens analysed for opiates and cocaine were tested positive using hair testing but 
negative using urine testing. 


This would call into question the soundness of using MDT results as a measure of drug use in prisons, but 
even more so as a measure of the prison population’s drug use prior to imprisonment. 


MDT results cannot therefore be deemed a reliable basis for the formulation of public policy. 


5. Anecdotal evidence collected from prisoners and our own clinical experience suggests that 
60-70 per cent of prisoners have some form of chemical dependency problem. 


6. Alcohol and other drug dependency remains a problem even when the prisoner remains abstinent during 
their period of imprisonment. 


This can be illustrated by the number of alcohol and cocaine dependent prisoners who do not drink or use 
cocaine while in prison but who consistently return to drinking or cocaine use following their release. 
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Users of many substances often abstain from their preferred drugs while in prison if they are not available, 
or if their effects are not desirable in a prison setting. Crack cocaine, cocaine, amphetamines, alcohol and 
ecstasy are all examples of such substances. 


In addition user will often switch, or substitute drugs, while in prison and then revert to their preferred drug 
on release. 


It is therefore not possible to infer the extent of dependency problems among the prison population from 
their drug use while in prison. The patterns of individual drug use depend on many varied factors and 
frequently change as a result of imprisonment. 


7. Research by the Arkansas Department of Corrections, begun in the 1970s, showed that up to 
80 per cent of prison receptions showed psychological characteristics typical of chemical dependency. 


3. THE DEGREE TO WHICH DRUG USE HAS BEEN A CAUSE OF CRIMINAL BEHAVIOUR 


1. A significant proportion of crime is drug related, however the relationship between crime and drug use 
is not necessarily as simple as it first appears. 


2. Too much emphasis is put on property crime when examining the relationship between drug use and 
criminal behaviour. It should not be forgotten that the possession, let alone the supply or importation of 
drugs, is in itself a criminal offence. 


3. Our experience shows that most drug users who drive do so under the influence of drugs. We are certain 
that there are very many undetected cases of driving while impaired. There will be an unknown number of 
fatalities as a result of this. 


We look forward to seeing the outcomes of the pilot studies currently being conducted into detecting 
“drugged drivers”. 


4. While there are some drug users who were involved in crime prior to their drug use and some of these 
go on to fund their drug use through crime, this cannot be said to be a causal link. The picture changes 
however when we examine dependent drug users as opposed to all drug users. 


Problematic drug users are estimated to spend an average of £200 per week on drugs and much of this is 
funded by theft, fraud, drug dealing and other forms of crime. 


5. Among those seeking help from treatment agencies the National Treatment Outcome Research Study 
found that the 664 people surveyed reported committing 70,728 offences in the three month period prior to 
their admission into treatment. 


One year after beginning treatment the reduction in criminal behaviour produced savings worth 
£5.2 million in reduced victim costs and other savings to the criminal justice system. 


This represents a saving of £3 for every £1 invested in treatment. 
6. Our own survey of inmates located on a Voluntary Testing Unit showed that: 


85.3 per cent of those seeking help for an alcohol or other drug dependency problem reported that 
the offence for which they were imprisoned was drink or drug related. 


4. SENTENCING ISSUES AND THE APPROPRIATENESS OF CUSTODIAL SENTENCES FOR DRUG RELATED CRIME 
(INCLUDING THE NEW DRUG TESTING AND TREATMENT ORDERS) 


1. We believe that any tendency to view either drug use or drug dependency as “mitigation” is counter 
productive, both in terms of the treatment of drug dependency and in terms of the protection of society from 
criminal behaviour. 


Dependent drug users often become willing to seek help for their problem when the consequences of it 
become too painful. 


Imprisonment can be the necessary painful consequence which motivates change. 
2. It is important that offenders are sent to prison as punishment and not as a way of accessing treatment. 


3. Imprisonment can provide problem users with an escape from drug using environments but this in itself 
will not prove sufficient to produce ongoing change following release. Effective treatment is necessary to 
secure this. 


4. Skills and attitudes learnt in prison will be more likely to be transferred to the outside community when 
proper resourcing and attention is given to aftercare and discharge planning. 


Family involvement in treatment would also help to facilitate this. 


5. The relapsing nature of drug misuse needs to be recognised when planning interventions. Systems of 
carrots and sticks must be designed with enough pragmatism to accommodate a degree of failure before 
eventual success. 


6. We support the principle of Drug Testing and Treatment Orders but we are concerned that the schemes 
will be under resourced and will prove inadequate as a result. 


208 APPENDICES TO THE MINUTES OF EVIDENCE TAKEN BEFORE 


7. Good practice already exists in the USA in the form of the “drug courts”. It is essential that we learn 
from their experience. 


8. The introduction of Home Detention and Curfew further complicates matters. It is much too early to 
tell what its impact will be. We offer the following points for consideration however: 


(a) Many residential treatment facilities will be unwilling to accept clients on release from prison if they 
are subject to “tagging”. Some prisoners could well be deprived of adequate throughcare as a result. 


(b) Released prisoners may not be able to attend activities in the evenings which form part of their 
treatment aftercare as a result of HDC. Examples might include attendance at self help groups. 


(c) It would be helpful if Drug Testing and Treatment Orders were available for inmates released from 
prison and subject to HDC. 


9. It is often said that it is preferable to have self-motivated entry into treatment but research from the 
USA shows very little difference in treatment outcomes between those ordered into treatment by the courts 
and those who self referred. 


We believe that it is the task of the treatment providers to motivate clients and that treatment providers 
have a responsibility to ensure that they are able to do this. 


10. The criminal justice and prison systems can and should use their powers to motivate offenders to 
address their alcohol and other drug dependency issues by making it plain that there will be consequences as 
a result of failing to do so. 


Consequently there need to be rewards for those offenders who successfully address their dependency 
problems. Deferred sentencing, suspended sentencing, release on temporary license and parole are all ideal 
mechanisms which could be used for this. 


5. THE INTRODUCTION OF THE NEW STRATEGY TACKLING DRUGS IN PRISON AND ITS PLACE WITHIN THE 
NATIONAL STRATEGY 


1. We support the aims of the new strategy. 


While we appreciate that it is a long term strategy we perceive that there is a wide gap between the stated 
intentions and the current situation. 


We are concerned about the lack of detail as to how it is proposed to proceed from one to the other. 


2. The strategy seems to be based on the premise that it is necessary to duplicate treatment provision in 
the community within the prison estate. 


We do not believe that the prison population is identical to the general population in terms of its substance 
misuse patterns. We do believe that we see the more chronic, dependent and chaotic users and that it is these 
who tend to end up in prison. 


The provision of treatment services in prison should reflect the needs of prisoners. We are not convinced 
that enough rigorous research has been done to ascertain either the number of alcohol and other drug 
dependent inmates or the severity of their problems. 


Unless this is done valuable resources are likely to be wasted. 


3. We suspect that the prison service needs to concentrate on the more intensive forms of treatment 
intervention and to place less emphasis on education and prevention services than is done in the community. 


The prisoners we see in our daily work are about 10 to 15 years past the point where education and 
prevention services might effect any real change. 


4. The National Strategy is subject to local interpretation and implementation by prison governors who, 
with the best will in the world, would not in the majority of cases see themselves as “experts” in substance 
abuse. 


It is nevertheless the governors who are tasked with implementing the strategy, usually simultaneously with 
several other initiatives! It is therefore not surprising that local drug strategies vary considerably and reflect 
the ideas and assumptions of those responsible for them. 


5. While many local drug strategies are excellent and are being enthusiastically and rigorously 
implemented the picture on the Area and National level is not so clear cut. 


The appointment of the new Area Drug Strategy Co-ordinators will hopefully go some way towards 
remedying the situation and is therefore a welcome move. 


6. The major failing in terms of the National Strategy and Tackling Drugs in prisons is that throughcare 
arrangements are still woefully inadequate. 


The prison service strategy forms part of the national strategy. Throughcare and aftercare is the point 
where the two strategies meet. 


This area needs to be addressed as a matter of the utmost urgency. 
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6. THE EXTENT OF DRUG UsE AMONG PRISONERS (AND PRISON STAFF) 


1. Drug use is widespread within the general population: around half of people between the ages of 16 and 
30 have used drugs at some stage in their lives. (Ramsay & Spiller, 1997). 


2. It is very difficult to generalise about the extent of drug misuse within prisons. It varies with different 
types of prisons and with different regimes. 


3. While the situation has improved of late the true picture has been complicated by the misuse of 
prescribed drugs and the use of prescribed drugs to hide other drug use thaf would have been detected by 
Mandatory and Voluntary Drug Testing. 


4. MST results give some view of the scale of the problem. They show that drug use in prisons continues 
to be widespread: 


From 1996-1997 24.4 per cent of Random Mandatory Drug Tests were positive. 


From April to November 1997 17.1 per cent were positive for cannabis, 4 per cent were positive 
for opiates. 


5. Because of the frequency of testing and the differing detection periods for different drugs the percentages 
quoted above do not present a true picture of the relative use of different drugs. 


6. The US Institute of Justice Survey, quoted in 2.4 above, shows that MDT is very unlikely to give a 
measure of the true extent of drug use. 


We might reasonably expect the percentage found positive by means of a hair test for heroin use in the past 
30 days would be more than double that found positive under MDT and that around one third of those 
currently testing negative might prove positive if hair testing was used. 


7. A very recent survey of young prisoners from Oxfordshire found 84 per cent had claimed to have used 
cannabis inside prison. 


8. The real problem to be addressed is chemical dependency, not just drug use in prisons. Many inmates 
will change their pattern of use while in prison for various reasons. Drug use as detected by MDT does not 
accurately show the chemical use patterns of the same population in the community. 


9. If staff were to be drug tested as well as prisoners this would undoubtedly be a means of identifying 
officers with a problem that needs addressing and this would impact on any supply issues involving those 
officers. 


In common with good practice in any workplace substance misuse policy testing should only be introduced 
as part of a package of measures focused on providing assistance to those with problems. 


Any such policy should include alcohol. Alcohol Concern identifies prison officers as being among those 
occupations with the highest incidence of alcohol problems. These staff can represent a threat to those 
around them. 


10. When examining the extent of drug misuse in prisons by means of random drug testing it should be 
borne in mind that it is common to find around 5 per cent positive rates when random drug testing in industry. 
The rate of positives found when testing brokers on the London LIFFE exchange was 15 per cent! (Quoted 
in Addiction Counselling World, May/June 1998 issue). 


7. METHODS BY WHICH DRUGS ENTER PRISONS AND MEANS OF REDUCING THE SUPPLY 


1. Visits are undoubtedly the main supply route for drugs entering prisons, followed by returns from home 
leaves, outside working parties and other forms of Release On Temporary License. 


2. Families bring in drugs. Those caught doing so are often not drug users themselves. They have often 
been pressured or manipulated to do so. Services need to be developed to help family members caught in this 
situation. 


3. Open visits should remain the norm except when it can be proved that an inmate has used drugs in 
prison, or has obtained them on a visit. When closed visits are imposed it should be for a much longer period 
of time than is currently the case. 


4. Improved security measures should be introduced, especially the greater use of closed circuit television, 
drug dogs and more use of intelligence to target visitors who may be supplying drugs. 


5. Prisoners released on temporary license are often subject to intimidation and bullying. Consideration 
should therefore be given to strengthening measures to ensure that drugs are not brought back “internally”. 
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These might include relocating prisoners in a different location on their return, or even taking them back 
into a different establishment altogether; quarantining prisoners on their return to ensure that they have no 
opportunity to take drugs back to their previous locations; extending powers of search to include internal 
searching and drug testing prisoners on their return. (A drug test can often detect the presence of drugs in the 
urine if they are being carried internally.) 


The only other option would be to stop all release on temporary license completely. 


We realise that many, if not all, of the measures outlined above would prove politically unacceptable, we 
nevertheless include them to demonstrate the kinds of measures that would be necessary if it was decided that 
all drug use in prisons must be stamped out entirely, regardless of the cost. 


8. OPERATION OF THE MANDATORY DRUG TESTING PROGRAMME (INCLUDING ITS EFFECT ON THE RELATIVE USE 
OF CANNABIS AND OPIATES) 


1. It is time to re-examine the aims and objectives of the various components of the Mandatory Testing 
Programme to evaluate its effectiveness. 


Is the aim of Random Testing to measure the extent of drug use in prisons? If so is it the best means of 
achieving this aim? 


Is the aim of Random and Targeted testing to reduce the use of drugs by acting as a deterrent? If so how 
can this best be achieved? 


Without clear goals it is hard to see whether or not the programme is an effective use of resources. 


2. We recommend that a research programme be started utilising hair testing rather than urine testing with 
the aim of obtaining reliable information as to the prior drug use of receptions into the prison system. This 
would require only a few thousand tests to establish the true facts. 


3. We doubt the effectiveness of the Random Drug Testing Programme as a deterrent. Statistically a 
prisoner can only expect to be tested once every 10 months and this is not frequent enough to act as a 
deterrent. 


Without a deterrent effect there will be not reduction in the demand for drugs. 


4. There has been a disproportionate allocation of resources to MDT. The hidden cost of added days has 
been enormous. It is imperative that money be diverted to the treatment, or demand reduction side of the 
Strategy. 


5. While we welcome the increased emphasis on targeted testing we wish to point out that targeted testing 
has always produced higher detection rates than random testing. Unless the sentences awarded on 
adjudications following positive MDTs change the end result could be even more days added. 


6. Frequent testing must mean just that, say every few weeks, if it is to prove effective. We doubt that the 
current MDT system has the capacity to deal with the number of tests involved, or even if they could be 
afforded within the current budgets. 


7. There is too much emphasis on punishment by means of additional days. We would not want this 
dropped from the list of options but we believe that other measures can be more effective in some cases. 


Loss of privileges, fines, closed visits or even the threat of a security reclassification are more likely to prove 
effective deterrents, especially with long term prisoners. 


The thought of extra days in several years time is not an immediate deterrent, especially if one considers 
the possibility of applying for the days back at a later time. 


8. The argument that smoking cannabis in prison should not result in added days on the grounds that it 
brings lesser punishments in the community is fallacious. 


Drinking alcohol carries no penalty at all in the community yet no one argues that it is inappropriate to 
add days for doing so in prison. 


It would be ludicrous if we were to find ourselves in the position of treating cannabis more leniently than 
we do alcohol. 


9. Generalisations about prisoners switching from cannabis to opiates are not helpful. Prisoners react to 
imprisonment, let alone MDT, in differing ways: 


While undoubtedly some prisoners do use opiates rather than cannabis because of MDT it is not true to 
say all drug using prisoners will do so. 


The prisoners who find it impossible to face life without using some kind of drug are the ones who change 
from cannabis to opiates. Almost by definition these are the more chronic, drug dependent prisoners. 


Another group of prisoners abstains entirely from drug use while in prison and resumes it on release. 


Yet another group of prisoners switches from drugs which cause physical dependency to other drugs as 
they cannot afford to maintain their “habits” while in prison. 
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The overall effect of imprisonment on patterns of drug consumption is extremely complicated and MDT 
forms only part of the picture. Rigorous scientific evidence is not available, nor is it likely to be so in the 
near future. 


9. THE USE OF DRUG FREE WINGS, VOLUNTARY DRUG TESTING, INCENTIVES AND OTHER INITIATIVES RELATING 
TO AFFECTING DRUG USERS BEHAVIOUR WITHIN PRISONS 


1. Properly run Voluntary Testing units can provide the necessary drug free environment for prisoners to 
successfully address their chemical dependency problems. 


2. Voluntary Drug Testing is essential for the success of any treatment or rehabilitation programme. 
Without the ability to police the abstinence of their participants programmes cannot hope to succeed. 


3. Wing compacts for Voluntary Testing Units need to be comprehensive and cover all the circumstances 
related to drug use and not just positive drug tests results. 


The possession of drug using paraphernalia and the attempted procurement of drugs should be included. 
4. Compacts need to cover the use of all mood altering substances including alcohol and solvents. 


5. Compacts need to be specific in their details, covering the staff's obligations as well as the prisoners. 
They must be rigorously adhered to. 


6. The limits of confidentiality must be clearly spelt out and understood by all involved. 


Prison staff must be trained to understand the reasons for such policies and to implement them. If this is 
not done the Unit will lack credibility with prisoners. 


7. Adequate staff training and dedicated Senior Management backing are essential for the success of any 
Voluntary Testing Unit. “Token” Voluntary Testing Units do not work. 


8. Prisoners located on Voluntary Testing Units must be regularly tested. Our experience shows that a 
minimum of one test per inmate per month is required for there to be any significant impact. Unless sufficient 
resources are dedicated to this task the unit will be ineffective and will lack credibility with both staff and 
prisoners. 


9. Our experience has shown that relying on the MDT system for Voluntary Tests does not work. It is too 
labour intensive and the delay between testing and obtaining the results is too long. 


10. Voluntary Testing Units generate large amounts of information. For a Unit to be successful this 
information must be processed, recorded and acted upon. The data collected must therefore be in an 
accessible and useable form. 


Increased attention needs to be given to computer systems for management and analysis purposes. 


11. The effectiveness of Voluntary Testing Units can depend on their physical location. Only prisoners 
resident on the Unit should have access to the Unit. 


12. We support the recommendation that every prison should have a Voluntary Testing Unit and that in 
principle every prisoner should have access to one. 


There are problems attached to this approach however and we believe that in practice there will always be 
criteria for admission onto Voluntary Testing Units. 


Prisoners on medications which will show up as a positive result on a drug test present a problem: 


They may be genuine medical cases or they may be using prescribed medication to conceal drug use or they 
may even be abusing prescribed drugs. 


Prisoners with no history of drug use may use Voluntary Testing Units as captive markets for the supply 
of drugs: 


Unfortunately some prisoners on the unit will be unable to “just say no”. This might well be why they came 
onto the unit in the first place. 


In such circumstances the victims are more easily caught than the suppliers who will always test negative 
as they are not using the drugs which they are supplying themselves. 


13. The co-operation of the Health Care Staff and joint protocols about prescribed medication and 
confidentiality are essential for the success of a Voluntary Testing Unit. 


14. Regular searching and other security measures are essential if a Voluntary Testing Unit is to succeed. 


15. Resources which prisons have been allocated to tackle drug misuse are better directed into Voluntary 
Testing Units than increased Mandatory Drug Testing. 


MDT results in a lot of added days imprisonment at great cost. Of itself it does little or nothing to change 
behaviour or to address drug dependency. It results in an overall increase in the prison population. 


Voluntary testing, in conjunction with effective treatment and rehabilitation programmes, can have the 
opposite effect. 
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16. It is imperative that voluntary testing programmes are backed up by well designed and effective 
treatment programmes, easily accessible to those who need them. 


17. Prisoners who succeed in Voluntary Testing Units should be able to gain rewards for staying drug free. 


18. Prisons need set criteria as to what “addressing” a drug dependency problem consists of for sentence 
planning purposes. These should include a proof of abstinence from drugs, as evidenced by drug tests, as well 
as participation in appropriate treatment programmes and attendance for counselling sessions etc. 


One or two Random Mandatory Drug Test results and attending an educational course, possibly of only 
two or three days duration cannot be said to constitute evidence of having addressed an alcohol or other drug 
dependency problem. 


Voluntary Testing Units, together with the treatment programmes housed in them, can offer a much more 
realistic measure of real changes in behaviour. Sentence planning targets need to be set accordingly. 


19. The premise that because drug education is a priority for the National 10 year strategy it should be so 
for the prison service is totally false. 


The prisoners who we see daily in the course of our work are not in need of education, they are in need of 
treatment. 


20. Education is needed however on the health related effects of drug misuse, especially injecting drug use. 


The provision of disinfecting tablets, needle exchanges etc is controversial to say the least. Where does harm 
minimisation end and condoning drug use begin? 


Policies in these areas can and often do give mixed messages. 


21. HIV and Hepatitis B and C testing should automatically be available on demand as should Hepatitis 
B vaccinations. 


All such testing must be backed up by adequate pre and post test counselling. 


10. THE PROVISION AND EFFECTIVENESS OF DETOXIFICATION AND REHABILITATION PROGRAMMES AND 
THROUGHCARE ARRANGEMENTS 


1. There are no standardised arrangements for identifying drug users across the Prison System. 


The identification of drug users may involve any of the disciplines and professions working within a prison. 
Each has its own preconceptions and concerns. 


There is no agreed consensus between these disciplines as to just what it is that it is necessary to identify: 


MDT looks for prisoners who are currently using drugs. Health Care might look for prisoners with a 
recorded history of drug misuse. Probation Officers look for prisoners whose offence was drug related. Each 
discipline has its own concerns. 


2. Once prisoners who use drugs have been identified there are no standardised assessment procedures to 
identify their individual needs: 


All prisoners who use drugs tend to get “lumped” together: 


Not every prisoner who tests positive under the MDT system needs a treatment programme, or even an 
educational programme. Interviewing prisoners who have been inappropriately referred can take up a 
significant amount of treatment provider’s time and wastes resources. 


3. Access to treatment is inconsistent across the prison system. 


4. Prison staff tend to assume that all prison treatment programmes and rehabilitation units are the same. 
They do not appreciate the different theoretical underpinnings of the various programmes. 


As a result prisoners can be transferred from one theoretical “model of treatment” to another. They then 
receive mixed messages and end up feeling frustrated and confused. 


5. Although there are undoubtedly prisoners diagnosable as having mental health and substance 
dependency problems we have not found the number to be that high. 


Often the observed mental health symptoms are themselves the result of years of drug dependency and they 
disappear after a period of abstinence. 


We therefore recommend that service provision for these dual diagnosis prisoners should be limited to a 
few specialist units across the prison estate. 


6. There seems to be an assumption that big must equal good. 


All treatment services need to be adequately resourced, but we believe that too many resources have been 
concentrated on too few sites to the detriment of overall effectiveness across the whole prison estate. 


7. Contracting arrangements are too short term. 


By their very nature drug treatment services take years to develop and the present short term contracting 
arrangements mitigate against this. 
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8. Establishments are often ill equipped to judge the professionalism of what is being offered, or even if 
the service will meet their needs. 


Organisations that can dedicate resources to promotion and public relations may look impressive, but this 
is no real measure of the dedication, skills or expertise of provider staff, nor of the effectiveness of the 
programmes being offered. 


9. This company has on occasion declined to tender for contracts as we believed that the services being 
tendered for were inappropriate and unlikely to be effective. 


This would seem to raise questions as to how the service specifications are prepared. 


10. Future drug treatment evaluation studies must also examine the effects that an establishment’s Senior 
Management Teams policies have had on the treatment programme’s outcomes. 


The outcomes from a prison treatment programme will depend as much on the prison “getting it right” as 
they will on the treatment provider. 


11. Current completion rates for prison treatment programmes are broadly similar to those found in the 
community. 


Our own study showed that up to 50 per cent of our non completions were due to prisoners being released or 
transferred. If other agencies are experiencing similar rates this represents a considerable waste of resources. 


12. Serious evaluation and outcome studies will cost more than the programmes which they are studying. 
They will need to be long term and to extend several years after release. They need to be independently 
conducted. 


13. Treatment is a continuous process, which begins with the identification and assessment of the 
individual prisoner and terminates with appropriate aftercare in the community following their release. 


The various elements in between should vary according to their individual needs as identified by the 
assessment. 


Many prison treatment service providers focus on only one part of this process. This will result in a waste 
of valuable resources if the other parts of the treatment process are ignored. 


It is therefore essential that systems are developed which ensure that appropriate ongoing referrals can be 
made when each phase of the treatment process is completed. 


14. Most of the standards developed to date for prison drug services are to say the least rudimentary. The 
efforts have concentrated on developing “universal” standards applicable to all models of treatment. 


We believe that the compromises necessary to produce these standards have rendered them almost 
meaningless in terms of the quality of treatment. 


We see the way forward as being the adoption of the highest possible standards pertaining to each 
individual model of treatment. 


15. There are too many “grey areas” involved in the way that current arrangements are made regarding 
confidentiality. Legal clarification is needed and a national, legally binding protocol drawn up which covers 
all service providers and all contracts. 


16. All Prison Drug Treatment service provider staff should be members of the professional associations 
relevant to their particular model of treatment and should be bound by the professional code of ethics of that 
professional association. 


17. All prison officers in an establishment with a treatment service need some specific training, regardless 
of whether or not they are directly involved with the delivery of that treatment service. 


Staff knowledge about treatment services, their attitudes to them and their sense of involvement with them 
have the power to influence treatment effectiveness and outcomes. The Senior Management Teams of 
establishments must take the lead in ensuring that all staff feel involved. 


18. Access to services needs to be made easy. 


The Prison Service should publicise the available services across the entire estate thereby ensuring that both 
staff and prisoners are fully aware of what the options are and how to access them. 


In conjunction with this a higher priority should be given to transferring prisoners between establishments 
for the purposes of treatment. 


19. Special attention should be given to the needs of minority groups within the prison population. 


We include women, young offenders, short term and remand prisoners and life sentence prisoners under 
this heading. 


Services for these groups need to be tailored to meet their specific needs. 
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20. Life sentence prisoners constitute a special group for the following reasons: 


Positive drug tests can and do carry much higher consequences for life sentence prisoners in terms 
of failing to progress, or even regressing, through the system. 


There are many life sentence prisoners who are either recalled from licence or returned from open 
conditions as a result of incidents of drug or alcohol use. The consequences of this last for years and 
involve great public expense. 


Alcohol is involved in 70 per cent of murders and 75 per cent of stabbings. 
We are concerned that there are no universally agreed criteria as to what constitutes having “addressed” 


a substance dependency problem. It seems to depend on what services are available and on who is making 
the decisions. We perceive that there is no consistency across the estate. 


We recommend the adoption of standardised diagnosis and assessment tools for alcohol and other drug 
dependency for life sentence prisoners. 


Specialised tools exist which have been designed to offer “blind” tests which are impossible to fake. These 
should be adopted. 


Specialised chemical dependency treatment programmes should be developed for life sentence prisoners 
who have been diagnosed as being chemically dependent. 


21. Itis generally accepted that family involvement in treatment programmes greatly enhances outcomes. 


Service providers working within the prison system have so far been given little opportunity to address the 
issue of family involvement. 


11. THE RELEASE OF DRUG USERS AND FORMER DRUG USERS BACK INTO THE COMMUNITY 


1. If we were to choose one area which we believe needs urgent attention this would be it. 


If the continuity of treatment following release is not ensured all the resources that have been invested in 
a prisoner’s drug treatment will be put at risk. 


2. Current discussion often seems to be based on the assumptions that all prisoners will be living locally 
on release, that all prisoners have homes to go back to and that all prisoners will only require the services of 
non residential, local drug agencies. 


This is not the case. 


Many prisons draw their population from right across the country and it is not unusual for our treatment 
staff to be dealing with other treatment agencies, social services departments and probation officers right 
across the country. 


Many prisoners have no fixed abode, or will not have lived in an area long enough for the local social 
services department to be willing to accept responsibility for funding any necessary residential treatment 
on release. 


Invariably these are the prisoners who are most in need of residential treatment. 


Decisions as to what services a prisoner will have access to following their release are often made by 
probation officers or social services staff on the grounds of financial expediency, or what is available locally, 
or on the basis of old out of date information. 


The decision should be based on the ongoing treatment needs of the individual prisoner. These are often 
ignored. 


The agency best placed to know what these needs are is the one that has been working with them during 
their sentence. Their views can often by ignored. 


3. The operation of the Community Care Act in terms of accessing residential treatment for released 
prisoners with drug dependency problems is unsatisfactory. 


It is erratic, very time consuming and not at all standardised across the country. While some local 
authorities are good, others can only be described as apathetic, indifferent or inefficient to the point of 
culpable negligence. 


4. We suggest that changes to the legislation are needed. 


Any prisoner who, on being discharged from prison, has been assessed by a competent treatment 
professional as needing residential treatment services for alcohol or other drug dependency should have the 
right to immediate access to that treatment on their release. 


5. There are still too many cases where arrangements for ongoing treatment on release are disrupted at 
the last moment by sudden changes in release dates due to parole arrangements, restoration of remission or 
restoration of police custody days. 


In other cases the arrangements have been disrupted by sudden transfers to another establishment without 
us being notified. 
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While we do not wish to deprive prisoners of any of their rights it is essential to ensure that resources are 
not wasted in this way by putting suitable working arrangements in place. 


12. WOMEN PRISONERS 


1. The proportion of women prisoners with drug misuse problems is especially high. 
2. Women’s treatment is a speciality in its own right. 


It is important that treatment programmes for women are designed as such and do not just copy the 
programmes that are run elsewhere for men. 


Alcohol and other drug dependent women are more likely to self harm or commit suicide than their male 
counterparts. There can also be coexisting eating disorders that need to be addressed if the risk of relapse is 
to be minimised. 


3. Treatment provider’s staff need specialised training in the treatment of women. 
4. We do not see the presence of children in treatment programmes as being beneficial. 


We see their presence as being a distraction from treatment and as greatly adding to the expense. The 
children do not need treatment and the mothers could well do without the distraction. 


13. YOUNG OFFENDER INSTITUTIONS 


1. We would challenge what seems to be the implicit assumption in the drug strategy that this age group 
needs education rather than treatment. While it may hold true in the general community it is not true of those 
we see in Young Offenders Institutions. 


Our experience has been that the vast majority of the young offenders that we have seen have had chronic 
dependency problems which would require more than education to effect any lasting change. 


2. Itis important that programmes for this age group are specially designed. Adolescent treatment is a well 
developed speciality within the treatment field in the USA but is in its infancy in this country. 


3. The situation regarding aftercare and throughcare services is especially bad for this age group. There 
are practically no specialist services in the community for this age group. 


4. Effective treatment services for this age group have the potential to produce the greatest cost savings 
for society. 


Many of the adult prisoners we see were previously in Young Offender Institutions. They have often served 
several sentences since then at great expense to the public. 


If they could have received effective treatment at the outset much of this might have been prevented. 


5. It is particularly important to consider and address alcohol use with this particular age group. 


February 1999 


APPENDIX 15 
Memorandum by The Howard League for Penal Reform 
DRUGS IN PRISONS 


1. ABSTRACT 


This submission calls for the normalisation of the response to cannabis use in prisons as the only rational 
approach toward achieving the government’s drugs misuse harm reduction strategy. It also calls for the abolition 
of the mandatory monthly drug testing of 10 per cent of the prison population on the grounds that it has 
contributed to the expansion of the prison population; it establishes a counter-productive punitive and security 
oriented framework for the “treatment” of drug users; and that it may encourage a switch from cannabis to 
opiates among prisoners anxious to avoid detection. We also recommend that cannabis use in prison should 
remain a disciplinary offence in the same way that alcohol use is a disciplinary offence. 


2. INTRODUCTION 


There can be no sensible policy for the treatment of drugs inside prisons, and cannabis in particular, until 
there is a coherent national policy on the de-penalisation of cannabis in the wider community. Practice outside 
is often confused and inconsistent. Meanwhile, the Howard League would recommend working towards the 
general de-penalisation of cannabis within the prison setting, to mirror the best practice in many parts of the 
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community. We believe that cannabis in prisons should be treated in the same way as alcohol, in that it should 
be primarily a health issue rather than a punishment issue. 


Cannabis is, to some extent, already decriminalised for prisoners found in possession in the sense that the 
offence is adjudicated internally. As we shall see, however, the practice of formal cautioning, widely used by 
police in the community to deal with minor cannabis infringements, is very rare in the prison setting. 


If cannabis use is seen to have a medically or psychologically deleterious impact upon a prisoner then the 
issue should be one of health, dealt with through a programme of treatment, counselling and education rather 
than punishment. 


Drug use in prison reflects, in a magnified way, drug use in the wider community. The 1996 British Crime 
Survey reveals that 45 per cent of people aged between 16 and 29 have used a prohibited drug at some time 
in their lives. Cannabis remains substantially more popular than any other drug and had been used by around 
36 per cent of the same age group. Significantly, for the majority, drug use involves only cannabis. The 1996 
British Crime Survey found that over half of all young people who had reported taking prohibited drugs in 
the previous month had taken only cannabis. 


Cannabis offences dominate the drug offence statistics. In 1996, of the 95,010 persons dealt with for drugs 
offences 72,745 (77 per cent) were dealt with for cannabis related offences. While 39,000 were dealt with by 
cautioning or compounding, 2,201 persons found in simple possession of cannabis were sentenced to 
immediate custody and 97 were given suspended custodial sentences for the same offence;! 1,798 persons were 
sentenced to immediate custody for possession of cannabis with intent to supply unlawfully.” 


In a study of five prisons Oxford researchers found that 75 per cent of prisoners interviewed had smoked 
cannabis at some time while in custody and 40 per cent had used heroin or misused prescribed drugs. While 
50 per cent had used amphetamines, cocaine or LSD outside prison less than one quarter had used them in 
custody. In the month prior to the research interviews 50 per cent of the prisoner sample had smoked 
cannabis, 25 per cent had used heroin, 10 per cent had used prescribed medication and less than 3 per cent 
had used amphetamines, cocaine or LSD.* 


Cannabis is distinguished from most prohibited drugs on two important counts; a) it does not lend itself 
to intravenous use; and b) its consumption by dependent users is not associated with acquisitive or violent 
crime. It is also widely considered by the scientific and medical community to be a relatively harmless 
substance. These factors have been used by many commentators to argue for a policy of cannabis 
decriminalisation. 


This submission examines the costs and inequalities of the current strategy and argues for a more rational, just 
and equitable response to the issue of drugs in prison. 


3. RECENT DRUG CONTROL STRATEGIES 


Up until 1995, policy on drug misusing prisoners was essentially determined by the guidance manual Caring 
for Drug Users. The manual was published in 1991 and was primarily concerned with the welfare of individual 
drug misusers. A focus on through care practices and the development of a multi-disciplinary approach in 
the treatment and control of drug misuse were central features of the guidance manual. According to the 
Advisory Committee on the Misuse of Drugs, “A substantial improvement in the quality of services to drug 
misusers occurred in prison where the guidance was implemented.””* 


In 1995 the manual was superseded by the publication of a Prison Service Policy and Strategy document— 
Drugs Misuse in Prison. The new Prison Service strategy proposes the development of local prison strategies 
which embody policy aimed at reducing the supply of drugs; reducing the demand for drugs in the prison and 
rehabilitating drug misusers as well as measures to reduce the potential for damage to the health of prisoners, 
staff and the wider community, arising from the misuse of drugs.° 


The shift between the 1991 manual and the 1995 strategy is marked by the new emphasis on punitive supply 
controls. Drugs Misuse in Prison, emphasises that “the prison service will not tolerate the presence and use of 
illicit drugs in its establishments”, and mandatory drug testing remains the centrepiece of this punitive supply- 
focused strategy. 


The Howard League calls for a treatment/education strategy which encourages class A drug misusers (in 
particular) to address their drug dependence in a supportive and non punitive atmosphere. This would become 
more feasible—in terms of resources and in terms of user consent—if the major target (cannabis ) of the current 
surveillance strategy was to be depenalised. 


4. THE Case AGAINST MDT 


The total cost of Mandatory Drug Testing and related security measures have not been nationally 
calculated but combines specifically allocated central funds, locally determined prison budgets (which include 
staff costs, additional security measures including searches, Closed Circuit Television and sniffer dogs), and 
wider but more opaque central costs related to the increase in the prison population as a result of additional 
punishment days served and the costs associated with the criminalisation of visitors discovered smuggling 
drugs into prison. 


THE HOME AFFAIRS COMMITTEE 217 





A central annual budget of £1.3 million has been made available to cover the limited costs of laboratory 
analysis, courier services ferrying samples from prisons to laboratories, collection kits and accompanying 
forms. This figure is in no way an indicator of the costs of MDT which must also include calculations of the 
cost of staffused to collect the samples and to search visitors and prisoners, sniffer dogs, CCTV and additional 
security during visits. These costs are currently met by prison governors out of their annual prison budgets 
though the cost of security cameras and sniffer dogs will, in future, be met by the Prison Service. 


More significant are the punitive costs of MDT and the whole security approach to drugs in prison. Prior 
to the introduction of MDT far fewer prisoners were sanctioned for drug offences in prison. In 1994, for 
example, there were just 2,450 such offences recorded by prisons (resulting in 1,228 punishments). By 1996 
that figure had escalated to 22,423.° According to Home Office funded research on MDT in prisons, “There 
is little doubt that many prisoners will spend longer in custody, at significant cost to the Prison Service.” In 
1996, for example, 13,818 prisoners were punished for drug offences resulting in an average punishment of 
14 additional days served. The total added days in custody for 1996, as a result of drug related disciplinary 
offences, was 194,000. In 1997 the figure was 159,000 days. On the basis of a minimum annual cost of £20,000 
per prisoner per place, it is estimated that the extra prisoner days in custody will cost the taxpayer an 
additional £7 million annually. The authors of the report write, “Unless the number of drug tests is reduced 
or the proportion testing positive declines dramatically, there will be a need for new prison accommodation 
to cope with the extra numbers.’ 


The Prison Service Directorate of Regimes acknowledges that only a very small proportion of the costs of 
MDT are covered by the £1.3 million annual designated budget’. 


Another concern voiced by prisoners, prison officers and some medical and drugs researchers is the 
potential that MDT has for shifting some prisoners’ choice of drug from cannabis to opiates because of the 
relative lengths of time these drugs remain dectectable in the blood stream. The evidence remains 
inconclusive. 


PRISONERS TESTING POSITIVE TO RANDOM MDT'® 





No. Tested No. Positive % Cannabis % Opiates °% Benzodiazenes 
1996-97 56,640 13,797 (24.4%) 19.9 5.4 1.4 
1997-98 62,688 13,041 (20.8%) 16.5 4.2 13 
1998-99 (first 6 months only) 31,942 6,074 (19%) 14.7 4.5 i ae) 


According to the Prison Service Directorate of Regimes it is impossible to disentangle MDT effects from 
other aspects of the general drugs strategy in explaining the decline in positive cannabis test results. 


There is, however, strong evidence to suggest that many prison officers and prisoners believe that MDT 
concentrates prison attention and resources on the “non-problematic” use of cannabis when it would be much 
better applied to heroin misuse.!! 


While this submission calls for the abolition of random mandatory drug testing it recommends the retention 
of random testing in the “drug free wings” of prisons as a means of ensuring the safety and security of those 
attempting to withdraw from drug use. 


5. TREATMENT AND EDUCATION PROVISION FOR DRUG DEPENDENT PRISONERS 


From April 1999 £76 million has been made available as a result of the Comprehensive Spending Review 
for drug services in prison. This funding is in addition to the centrally budgeted £7 million for drug treatment 
and education currently available. According to the Prison Service Directorate of Regimes at least 90 per cent 
of the £76 million will be spent on treatment and education. A ceiling of 10 per cent has been placed on funds 
which may be allocated to issues of drug-related security. This budgetary focus on treatment and education 
will, of course, be directed toward Class A drug users, and will be of little relevance to cannabis users in prison. 


It seems clear from the available evidence, however, that treatment, counselling and education for those 
suffering from drug misuse, are unable to thrive in an environment of surveillance and punishment and particularly 
one which concentrates its energies and resources on the detection and punishment of cannabis users. 


6. DISCIPLINARY PRACTICES 


Drug use and possession is, along with possessing unauthorised articles and disobeying lawful orders, the 
most common offence within prison.!? In 1997 19,527 prisoners were disciplined for drug related offences in 
prison; 15,327 for unauthorised use; 4,000 for possession ; 63 for selling drugs and 935 for refusing to provide 
a drug test sample or falsifying a drug test sample.'? Unfortunately, type of drug is not recorded nationally 
but our prison survey (see below) reveals that the majority of drug offences in prison involve cannabis. These 
findings are corroborated by a 1997 study of MDT in prisons by Morag MacDonald who found that 95 per 
cent of prison officers interviewed regarded cannabis as the most widely used drug in prison.'* Edgar and 
O’Donnell found that a significant minority of prison officers, “felt that testing for the misuse of cannabis 
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was a disproportionate response” and a majority (80 per cent) of staff believed more was needed in terms of 
the provision of drug counselling and treatment (1998: ix). 


The vast majority of offenders (18,525) disciplined for drug offences were given additional days as 
punishment, around 25 per cent forfeited privileges, 25 per cent were fined and 4 per cent received cellular 
confinement. According to Prison Statistics England and Wales 1997 cautioning was used in “virtually none” 
of the drugs offences. It has been the policy of many police forces in England and Wales that first time 
offenders found in possession of small amounts of cannabis and some other drugs should receive a formal 
caution. In 1996, between 51 and 59 per cent of drug offenders were formally cautioned nationally.!> Given 
the small amounts smuggled into prison and given that the majority of such offences involve cannabis the 
failure to apply cautions represents a significant anomaly associated with the treatment of drug offences inside 
prison. Closed visits are also used as punishment and more than one punishment may be applied to an 
individual offender. 


In many prison establishments adjudications in drugs cases are not differentiated by class of drug, thus 
those found in possession or using cannabis will in most instances receive the same punishment as a prisoner 
found with heroin. In recognition of this anomaly the Prison Service is to issue guidelines encouraging a 
review of awards in order that class A drugs are punished more severely than cannabis. The impact of this 
move, however, may very well be to increase the additional days awarded to prisoners offending with class 
A drugs while maintaining the punishment of cannabis offences at their current levels, thereby increasing 
further the prison population with its attendant costs and tensions. 


There are no necessary correlations between those imprisoned for drug offences and those imprisoned who 
use drugs whilst in custody. In Green’s study of drug trafficking very few imprisoned drug importers had used 
illegal drugs before their arrest and only one admitted to bring drug dependent.'® 


Given that cannabis is overwhelmingly the most widely used and the most targeted drug in prison; given 
its relative harmlessness and given the fact that it is unrelated to acquisitive crime then it makes little sense 
to speak, as the Home Secretary does, of introducing further punitive measures to be employed by the Prison 
Service, “...to combat drug abuse, and help prisons perform the function of breaking the cycle of drugs 
and crime.”!7 


The depenalisation of cannabis and the concomitant introduction of cautioning within the prison would assist 
in ending the anomalous treatment and punishment of prisoners found in possession of the drug. 


7. THE ANOMALOUS TREATMENT OF VISITORS 


A significant number of visitors to prison are criminalised each year as a result of bringing into prison very 
small amounts of illegal drugs. The following table reveals a consistent pattern of arrests with over 1,000 
arrested annually. National figures about the type of drug are not collated but their importance is obvious if 
a serious analysis of drugs in prison is to be undertaken. 


VISITORS ARRESTED FOR ILLEGAL DRUG OFFENCES (1995-98)!8 





Visitors arrested 1995 1996 1997. 1998 
Before entry 186 124 79 76 
After entry 938 1,193 1,104 1,027 
TOTAL 1,124 Sly 1,183 1,103 


While offending prisoners are dealt with through the internal disciplinary mechanisms of the prison, 
visitors who are seen to be smuggling drugs to inmates are normally arrested by the police. Practice varies 
slightly between prisons but Prison Governors are encouraged to have all drug smuggling visitors arrested. 
In 1997, 1,183 visitors were arrested for drug related offences. 


National figures are not collated with respect to the type of drug involved, however we conducted a survey 
of four prisons and Young Offender Institutions in order to ascertain which drugs were predominantly 
smuggled into prison and for which drugs both prisoners and visitors were being punished. 


Less than 1 per cent of the visiting population were found with drugs in their possession and in an 
overwhelming majority of those cases (between 71 and 94 per cent) cannabis was the offending drug. 


(a) Of 20,087 visitors to HM Prison Moorland, Doncaster (between July 1998 and 31 December 1998) all 
were subjected to a rub down search; 92 were strip searched (31 males and 61 females). A total of 11 visitors 
(ie 0.05 per cent of all visitors) were arrested by police for drug trafficking. In the same six month period 69 
inmates were removed from visits, 55 subsequently produced drugs when confronted. In 80 per cent of all 
cases the drug involved was cannabis. 


(b) Of 35,583 visitors to HM RC and YOI Feltham 53 visitors in the same six month period were found 
in possession of drugs (44 male and 9 female). This represents 0.14 per cent of the visiting population. 50 were 
in possession of cannabis (ie 94 per cent) and only three were in possession of heroin or crack cocaine. Of 
these 43 were arrested. 
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(c) Of 9,521 visitors to HMP Durham 84 (54 males and 30 females) were arrested (0.8 per cent). 71 per cent 
were found in possession of cannabis, 7 per cent for both opiates and ecstasy and 14 per cent benzodiazapines. 


(d) At HMP Full Sutton, of 3,445 visitors searched, 3 (0.08 per cent) were found with drugs (cannabis, 
heroin and ecstasy). 


There are two major points arising from our survey: 


(1) It is clear that in the vast majority of cases where prison visitors are detected smuggling drugs into 
prison, the drug involved is cannabis. 


(2) The other point to note is the tiny percentage of visitors who are actually found with drugs in their 
possession. 


Given the resources involved in searching all visitors and the added security that this entails, can there be any 
rational justification in pursuing such an expensive security strategy for the control of limited cannabis use 
in prison? 


In the Home Secretary’s recent announcement that “Prison staff will continue to report all attempts to 
smuggle drugs to the police and visitors are likely to face arrest and in many cases prosecution” and the 
enthusiastic acknowledgement that “. .. many are now serving prison sentences of their own’’!? we have a 
serious anomaly in the treatment of prison visitors found in possession of drugs. The government has no 
stated policy on the way to deal with persons found in the community with small amounts of cannabis in 
their possession. Police options range from formal cautioning to proceeding to charges. Government policy 
concerning small amounts of class B drugs has been, and remains, to defer to police discretion. While 
possession and use of small amounts of cannabis have increasingly been decriminalised in the community 
through the (albeit variable) police and customs and excise practices of cautioning and compounding no 
commensurate policy applies to prison visitors simply because of the location of the offence. “Prisons are 
different so the act of supplying drugs in prison is different.””° As a result no discretion is to be applied to 
visitors—they are to receive a blanket and punitive response. Despite the National Deputy Drugs Co- 
ordinator, Mike Trace, acknowledging the very severe pressures, often amounting to duress, which may be 
placed on visitors to bring drugs into prison, visitors remain the target of exemplary punishment. 


The Home Secretary has now called for set period bans of three months for those caught bringing drugs 
into prison and in cases where a ban is thought inappropriate, “visitors may be subject to warnings, closed 
visits and increased security.”’*! In 1996, in response to an initiative announced by Michael Howard, the 
Advisory Council on the misuse of Drugs raised very specific concerns over the punitive use of closed visits. 
“We believe that blanket imposition of closed visits would serve to weaken family links by depriving mothers 
and fathers of the opportunity for physical contact with their children...research commissioned by the Home 
Office found that closed visits often had a detrimental effect on prisoner’s children.” 


The following case-studies illustrate both the anomalous punishment of prison visitors and the punitive 
consequences of having a strategy which does not differentiate between Class A and Class B drugs. They also 
illustrate how women visiting their male partners (but not only women) may be particularly vulnerable to 
“secondary” criminalisation as a result of the security strategy dominating the visit room. All of these cases 
were dealt with by a probation service between September and December 1998. 


Case 1 


A black woman, aged 21 years 
First offence 


Arrested with cannabis which she claims was worth £30 but police claim £39. She had been in full-time 
employment since leaving school at 16 and was working in a travel agency at the time of her arrest. 


Her boyfriend. was being bullied in prison and pressure was being placed on him by other prisoners to 
encourage his girlfriend to bring drugs into the prison. She also received a visit from individuals outside the 
prison again pressuring her to smuggle drugs into her boyfriend. She told probation officers that she was too 
scared not to comply. 


For a minimal amount of cannabis this young woman was sentenced to 12 months in prison for possession 
with intent to supply. 


Case 2 
A black woman aged 20 years 
First offence 


Arrested with cannabis worth £15 
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Her boyfriend was pressuring her to bring drugs into prison for him. She persistently refused because she 
was pregnant and feared the effect that concealing the drugs might have on the baby. The offence was 
committed when the baby was 15 days old. 


She was arrested and sent to a Young Offender Institution for two months. 


Case 3 


An Irish woman aged 24 years 
First offence 
Arrested with heroin worth £10 according to the woman, but £40 according to the police. 


Her boyfriend was in prison on remand for an offence he said he did not commit. He asked her to bring 
drugs into prison for him. She reluctantly agreed but when it came to it she didn’t have the nerve to hand it 
over to him. She had been undetected by all the security checks but was identified as acting suspiciously on 
CCTV when she entered the visit room—effectively frozen with fear. 


This young woman was four months pregnant when her boyfriend was remanded into custody. He was 
subsequently found not guilty and returned to Ireland leaving his girlfriend in England. Her baby was born 
in September 1998 and she was sent to prison for two years in December 1998 for her smuggling offence. The 
woman had no family in England so the baby went first into care and subsequently to her family in Dublin. 


The Prison Service were apparently assessing her for a place on a mother and baby unit, but during a 
transfer she absconded. She was arrested shoplifting nappies despite the fact her baby was already in Ireland. 


The Howard League recommends an end to the anomalous and punitive treatment of prison visitors found 
bringing small quantities of drugs into prisons. 


8. SUMMARY OF RECOMMENDATIONS 


1. Depenalisation of cannabis within prisons. 


2. Abolition of random MDT—1t leads to a significant expansion in the prison population, it is detrimental 
to treatment, counselling and educational programmes, and there is some evidence (although not conclusive) 
that it may encourage some prisoners to switch from cannabis to heroin in order to avoid sample detection. 


3. A more focused treatment-oriented approach for Class A problem drug users without the punitive 
framework of MDT. 


4. Visitors should not be treated exceptionally from other members of the community in respect of 
illegal drugs. 


5. Consideration should be given to the conditions and pressures (sometimes amounting to duress) under 
which visitors are encouraged to bring drugs into a prison. 


6. Immediate changes in the adjudication process to accommodate depenalisation. Specifically to 
encourage a wider use of cautioning in the prison for drug related offences. 


February 1999 
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APPENDIX 16 
Memorandum by PDM Consulting Ltd 
PDM PRISON DRUG TREATMENT EVALUATION 
JANUARY 1996-DECEMBER 1997 
SUMMARY OF THE PROJECT AND FINDINGS 


1. Study design 


1.1 The evaluation was a non-experimental study, which looked at the effectiveness of the projects in 
delivering a service and meeting their own aims and objectives. The study covered the process of setting up 
the services, the content and delivery of those services and the impact of the programmes on the prison and 
the prisoner. Most services were within the first year of implementation. 


1.2 The study objectives were: 
to analyse and evaluate drug programme processes; 
to analyse and evaluate the critical success factors of the programmes; 
to measure impact of the programme on (a) prisoner; (b) prison: and (c) staff; 
to compare different types of programmes; 
to analyse and offer guidance on service development and contracting; 
to make recommendations to inform the prison drug strategy. 


1.3 The requirements of the evaluation project included: evaluation of programme content, structure and 
intermediate outcomes; independent performance and contract management audit; and a report on the costs 
and benefits of the drug treatment programmes. The project did not include a longer-term outcome study. 


1.4 The study also involved a large-scale survey of prisoners. Questionnaires were given to prisoners on 
entering treatment and on leaving. Participation in this part of the study was voluntary. The self-completion 
questionnaires included variables on demographics, drug history, criminal history, dependency, readiness to 
change and a number of items known to be significant for drug-using offenders. 
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1.5 Recruitment and handing out of questionnaires (with a sealed envelope for confidential return) were 
undertaken by the treatment staff. Other interviews and on-site observation were carried out by PDM staff. 


2. The programmes 
2.1 A range of service modalities with different philosophies and varying levels of intensity were piloted. 
21 treatment programmes consisting of six distinct treatment models were evaluated in 19 prisons: 
— counselling, advice, education and throughcare 
— enhanced drug detoxification units 
—  12-step programmes 
— residential drug treatment units 
cognitive behavioural 
harm reduction/education 
modified therapeutic community 
— therapeutic community 
A voluntary testing unit with no programme content was also established. 


3. The prisons 


3.1 The prisons represented the range of security types for men women and young offenders, and were 
either sentenced or remand. The largest group of prisons was category C trainers. 


4. The programme activity 


4.1 Over the one-year monitoring periods (which took place between January 1996 and December 1997), 
a total of 6,623 prisoners made contact with a drug treatment service. 2,803 for short-term counselling, advice 
and education service and 3,820 for programmes of treatment. 


4.2 3,820 prisoners were assessed of whom 2,500 (65 per cent) entered a treatment programme. Of those 
who commenced a programme 1,754 (70 per cent) were reported to have completed or graduated from the 
programme. 


4.3 1,118 prisoners entered a planned programme of treatment. These programmes experienced high rates 
of attrition during the year; 55 per cent of those entering did not complete the programme. 


TABLE 1 
ACTIVITY BY PROGRAMME OF TREATMENT MODALITY 





Detox 12 Step Residential TC 
Planned Acute* 
Applied 388 758 878 644 
Assessed 529 1,770 449 (59%) 491 (56%) 581 (90%) 
Started 213 (40%) 1,382 200 (45%) 337 (67%) 368 (63%) 
Completed** 147 (69%) 1,382 91 (46%) 91 (27%) 43 (12%) 
Non completed 64 (30%) - 96 (48%) 176 (52%) 255 (69%) 


* The activity data received from Holloway was incomplete; the figure given for completion was the same 
as that for starting. 


** These figures are affected by length of programme and the number of places available 


4.4 621 (25 per cent) did not complete the programme for a number of reasons: 289 (47 per cent) through 
choice, transfer and/or release from courts; 182 (29 per cent) were told to leave for drug use and 131 
(21 per cent) for discipline offences. 
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TABLE 2 
REASONS FOR LEAVING BY PROGRAMME MODALITY 








Planned Detox 12-Step Residential LC 
Complete 70% 46% 27% 12% 
left—drug use 9% 17% 26% 25% 
left—discipline ly 11% 9% 13% 23% 
left—chose to leave 7% 24% 6% 11% 
left—transfer 9% 29% 1% 8% 
release and other 0% 3% 19% 20% 








4.5 255 prisoners were reported as receiving follow-up, aftercare or discharged to community drug 
treatment or probation. The majority of these were receiving aftercare in prison as they had not been released. 
The aftercare varied considerably from placement on a Voluntary Testing Unit (VTU) to visits from 
programme staff whilst in the normal location. In some cases there was no aftercare. 


4.6 Over the 12 month monitoring period 300 adjudications were caried out on the programme treatment 
population and there were 56 untoward incidents. 346 misconduct reports were filed on prisoners in the 
Therapeutic Communities. 


5. Characteristics of prisoners entering treatment 


5.1 1,110 prisoners took part in a confidential questionnaire survey. The following tables identify key 
findings on drug and criminal variables. 


TABLE 3 


ANY DRUG USE BEFORE AND IN PRISON 
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TABLE 4 


EIGHT MOST COMMONLY REPORTED DRUGS OF DAILY USE 


REPORTED DAILY DRUG USE IN FOUR WEEKS BEFORE PRISON 
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TABLE 5 
INJECTING BEHAVIOUR 
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TABLE 6 
MAIN CONVICTION 

30% TREATMENT 
a SAMPLE 

25% 

20% ADULT MALE 
[_] Prison 

15% POPULATION 





6. Prisoners completing treatment 

6.1 Table 7 compares prisoners who completed a treatment programmes with non-completers, ie those 
prisoners who were dismissed or left of their own accord. (Young offenders are not included as they are not 
represented in the “completer” group.) 


TABLE 7 


SUMMARY OF SELECTED VARIABLES: ADULT COMPLETERS AND NON-COMPLETERS 





Variable Completers (272) Non-completers (136) 
Average age 30 a | 

Ethnicity 90% white 89°% white 

Main conviction 26% robbery 27% burglary, 27% robbery 
Housing—unstable or NFA 20% 12% 

Main source of income 58% benefits, 29% crime 58% benefits, 35% crime 
Criminal activity 1 month prior 57% theft, 31% property, 63% theft, 59% property, 
to prison* 29% dealing 42% dealing 

In prison before 80% 77% 

Average age first drug use 15 14 

Drug use | month prior to prison** 80% cannabis, 62% heroin 46% cannabis, 35% heroin 
Daily drug use 1 month prior to 51% cannabis, 49% heroin 41% cannabis, 27% heroin 
prison** 

Drug use last 4 weeks (in prison before 51% cannabis, 43% heroin 49% cannabis, 43% heroin 
entering treatment)** 

Daily drug use last 4 weeks (in 17% cannabis, 11% heroin 28% cannabis, 23% heroin 
prison)** 

Injecting with used equipment in last 3% x 

4 weeks*** 








* Prisoners may have been involved in more than one criminal activity. 
** Prisoners may have used more than one drug, the two main drugs only are shown. 
*** Refers to needles and syringes 


% are of valid cases. 
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TABLE 8 


DRUG USE BEFORE TREATMENT AND IN LAST 4 WEEKS OF TREATMENT 
40 


35 
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CANNABIS ANY CANNABIS DAILY HEROIN ANY HEROIN DAILY 


General Treatment Impacts on Prison 


— reduced number of violent incidents and bullying compared to similar sized locations 

— reduced number of adjudication and rule infractions on treatment group 

— improved quality of prison life as recorded on satisfaction measures 

— cleaner and tidier environments 

— increased periods out of cell and association 

— lower levels of MDT positivity in residential sample 

— improved health care to requirements of standard 8 safety in enhanced detoxification units 


— reduced staff sickness on VTU compared to comparative size unit 


General Impacts on the Prisoners 


— reduced drug taking 

— reduced drug seeking behaviour and reduced consequences of buying drugs 

— improved readiness to change scores in detoxification units 

— more positive attitudes in 12-step and residential 

— increased responsibility and day to day involvement in running of the wings in TCs 
— increased positive regard for prison regime in most programmes 

— improvements in health and control of withdrawal in detoxification 

— improved access to hepatitis vaccine on one enhanced detoxification unit 


— improved relationships with other prisoners and staff 
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Negative Impacts 


— population pressures impacting on programme autonomy 
— reduced work opportunities for some prisoners 

— isolation at weekends 

— some institutional resistance from prison staff 

— follow up and aftercare and throughcare poor 

— staff turnover high from external providers in some cases 
— prison staffing and detailing problems for in-house staff 
— lack of prison staff training 

— poor fit between some units and length of time to serve 


Other Issues 


Key factors that influenced programme completion rates included: 


— time and length of treatment in a prisoner’s sentence, whether participants had enough time left to 
serve in which to complete the programme; 


— “threshold” or ease of access to the service; residential programmes appeared to take more difficult 
prisoners; 


— level of treatment intensity, and whether the programme was modular or phased; 
— level of supervision; extent of urine testing and segregation; 
— action on drug use, whether instant dismissal, suspension or “three strikes”. 


PRISON SERVICE DRUG TREATMENT STRATEGY 


KEY FINDINGS & RECOMMENDATIONS 


1. An ambitious project of expanding drug treatment in prisons has been achieved at a time when 
population pressures have reached unprecedented levels. 


2. Drug using offenders have been attracted into programmes and a large number have completed 
treatment. 


3. Overcrowding pressures have had a major negative impact on some programmes and have de-stabilised 
continuity and intensity of treatment. 


4. The Prison drug treatment evaluation shows that drug treatment delivered in prison can work to attract 
and retain drug misusing offenders but services must be supported and improved to increase impact and 
ensure lasting effects. 


5. A drug treatment service framework must be developed within the prison system to utilise both basic 
and enhanced specialist services to meet low level, moderate and severe drug problems at the right time during 
the sentence that maximises the chances of a prisoner being able to complete and benefit from the treatment. 


6. Drug use remains a problem within the prisons system and cannabis use is particularly problematic in 
both ordinary and therapeutic locations. Cannabis remains the most reported drug of use; a large number of 
prisoners who entered treatment have been unable to complete due to continued drug use, principally 
cannabis. 


7. Completion rates for residential programmes appear to be similar to those in the community and the 
costs of service provision comparable. The most expensive services are clinical detoxification services 
provided through health care centres but these are still cheaper than NHS services. 


8. External contracted providers have settled in prisons and many are working alongside prison staff in 
mixed teams. There has been a high level of institutional resistance to outside providers and drug treatment 
in particular from some parts of the uniformed service. These tensions are slowly reducing as drug treatment 
providers become experienced and trusted in the prison system to improve collaboration. 


9. Many of the drug programmes including the large scale Therapeutic Communities remain unstable and 
require added support to help isolate them from external contamination within their prisons. Drug urine 
testing and other measures to reduce the supply of drugs to these units must be increased and efforts should 
be taken to stop staff being removed from these units so limiting the therapeutic intensity. 


10. Drug detoxification programmes can increase safety and effectiveness in the administration of 
methadone through the implementation of Health Care Standard 8 guidelines. However, this is expensive and 
resource intensive and appears to be limited to type 3-4 health care centres. 
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11. Counselling, Advice and Education and Throughcare services are useful flexible services that can 
provide a range of interventions for prisoners and prisons staff. Drug workers can increase throughcare links 
and act as a resource for the prison. 


12. A distinction should be made between education support and advice work and more structured 
counselling and group based interventions that are delivered over a period of time. 


13. We found that in some services that prisoners have had limited amounts of treatment and there were 
no standardised outcome monitoring systems. 


14. Aftercare and follow up in the prison was particularly poor and few services had voluntary testing units 
to place treatment completers or those awaiting primary treatment. 


15. We assessed each programmes performance over the year by analysing the contract monitoring 
database for 930 prisoners who entered the residential and therapeutic community programmes in a one year 
period. We found that overall 221 of the prisoners who entered completed to the defined graduation point 
(length of treatment programme), 294 were dismissed for negative reasons and others chose to leave or were 
transferred or released. Completion rates appear to be in line with those required in community settings. 


16. The Residential programmes appear to be picking up more applications as they become more settled. 
However, there is under capacity in some of the large TCs, despite being national resources. This may be due 
to location of the prisons and or resistance to take part from prisoners in the system. This may need to be 
reviewed by considering incentives and rewards for entry and compliance in regimes. 


17. These programmes are making some impact on changing roles and responsibilities within the units by 
establishing encounter groups which confront the “non-grassing” prisoner codes. However, prisoners have 
commented on the need for safety and longer term protection if they move back into the ordinary location 
and meet up with prisoners that have been ejected. 


18. Prison officers and drug treatment staff have reported a marked difference in the behaviour of prisoners 
and relationships between prisoners and staff in the new programmes. Impacts have been shown on a range 
of indicators from improved health, reduced drug taking and seeking, increased knowledge, changed 
attitudes and positive regard for the prison regime. 


19. Regimes have been enhanced and adjudications and violent attacks on prisoners and staff within units 
have been reduced compared to other areas. Levels of adjudications and untoward incidents were very low 
within the treatment units compared with similar size wings. 


20. Guidance is required on voluntary drug urine testing for therapeutic purposes. The urine testing 
regimes vary considerably across the treatment programmes as do the reasons for ejection from a unit. It was 
most common for inmates to be tested less than once per month. 


21. It was noted that during the study period that most programmes changed requirements for drug testing 
and the criteria for positive in treatment drug urine tests from a “one strike and out” policy to “three strike 
and out” policy with more individual case by case flexibility due to the difficulty in controlling drug use on 
the units. 


22. Random compact and therapeutic drug testing is now accelerating and being more generally accepted 
allowing prisoners to be diagnosed and monitored in treatment and in voluntary testing units. However, there 
is still a need for clearer guidance on drug urine testing within the overall drug strategy. 


23. We have been unable to identify the true and real costs of providing drug treatment services within 
prisons and formal costings exercises need to be undertaken on large programmes and clinical services. 


24. Prison officers, in many cases, have shown marked enthusiasm to embrace drug treatment and 
rehabilitation principles and to actively learn drug treatment and counselling skills. However, discipline staff 
and Nurses have been unable to attend training as planned and are frequently detailed from therapeutic duties 
to support other prison requirements. 


25. Itis still necessary to continue external links with community based providers to enable further training 
for prison service staff and to establish learning objectives and core competencies in the provision of drug 
treatment services for directly managed staff. 


26. Many projects are now sufficiently established to warrant longer term outcome studies and to develop 
incentives to early release and community treatment options. 


27. Characteristics of prisoners entering programmes vary across modalities. Many report problem drug 
use (high rate of heroin use), 50 per cent little or no history of treatment, and long criminal histories. 


28. Prisoners have rated programmes to be of use and have offered constructive comments to realistically 
enhance the programmes (overcrowding issues aside). 


29. Prison drug treatment and rehabilitation programmes are making a significant impact on improving 
regimes and opportunities for prisoners in many prison establishments. The emphasis on community based 
and self directed change through peer involvement and confrontation is changing the prison culture and 
prisoner codes. Peer counsellors and supporters are beginning to be established in many programmes. 
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30. The information from the one year evaluation of prison drug treatment is now available to make 
recommendations and to develop guidelines for drug treatment in prisons and to support the prison service 
strategy review. 


31. It has been noted that unlike the community where there is high need but low demand for services the 
prison is a captive environment that can establish a high demand with the possibility of low need. It is 
important that clear criteria be agreed throughout the system to ensure that correct selection and matching 
of prisoners to treatment. 


32. Prescribing and detoxification services require more planning to ensure that the correct selection 
balance between complex cases for acute admission and those requiring planned admission for education and 
detoxification. 


33. Many prisoners were not taken into programmes with adequate lengths of time to serve to complete 
the core programme. Programme intensity was set in advance for many of the models and this should be 
reviewed in terms of length and exposure to therapy. 


Recommendations 


We recommend that the drug treatment strategy be reviewed to re-configure the existing provision and 
access to drug treatment and rehabilitation services at a National, Area, Local, basis. 


That consideration be given to special populations in the prison system ie, the dispersal, women, vulnerable 
prisoners. 


That the programme specific treatment improvement recommendations be implemented where agreed. 


That assessments for entry into drug treatment services be reviewed and severity of dependency and 
criminal behaviour be considered along with motivation for treatment and stage in prison sentence. 


The selection of prisoners for treatment must be improved, levels of supervision and intensity of treatment 
increased and re-entry and aftercare services provided on release. 


That formal service level agreements with performance targets be drawn up and monitored as a way of 
increasing performance and ensuring the appropriate use of ring fenced drug treatment funding. 


Detoxification and prescribing services should be enhanced through external specialist supervision and 
liaison. 


That prison service staff be properly trained and supervised to ensure that they have the skills to deliver 
substance misuse treatment counselling. 


That the prison service commence longer term follow up studies to review the effectiveness of drug 
treatment in prison. 


That systems should now be developed to rationalise the drug treatment programmes, to ensure continuity 
and to make links with after care services. 


That incentives and a more rigorous marketing and promotion of longer term drug treatment services be 
commenced and linked to early release and treatment and testing orders to formalise throughcare. 


March 1998 


DRAFT FRAMEWORK FOR PROVISION OF DRUG TREATMENT SERVICE—PDM 
COUNSULTING LTD 1998 











Service type Location Time in Intensity Threshold Supervision Tolerance 
sentence 

Voluntary Testing Unit All prisons Any time Low Medium High Low 

Drug worker offering: B, C, D Incl Any time Low Low Low High 

time-limited sessional Women’s YOI 


counselling education and _and Dispersal 
advice—group and |-1; 

assistance with 

assessments and 

applications for treatment 

in prison and in 

community; aftercare. 

Also, release planning 











Basic detox services and Local/remand Early Low Low High High 
longer-term prescribing Prisons 
Drugs and HIV/hepatitis Early Low Low Low High 


awareness and education 
for all prisoners 
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Service type Location Time in Intensity Threshold Supervision Tolerance 
sentence 

Detox centres with NHS Local/remand Early Low Low High High 

specialist input on area basis 

Methadone maintenance 

8-12 week programmes, Area basis cat Early or Medium Medium High Medium 

using groupwork. Band C. Incl _late* 


Participants located either Women’s YOI 
on a residential unit oron and Dispersal 
a VTU. Models include 

12-Step and cognitive- 

behavioural programmes 





12 month rehabilitation National basis Late High High Medium Low 
programmes— cat Band C 
Therapeutic Communities | Women’s YOI 


* Some programmes should be aimed at harm minimisation and relapse prevention in the prison setting; these 
should be targeted at prisoners early in their sentence. Other programmes should be aimed at pre-release planning, 
living without drugs, personal relationships etc. These would be best suited to prisoners in the last year of their 
sentence. 


APPENDIX 17 
Memorandum by the Rehabilitation for Addicted Prisoners Trust (RAPt) 
INQUIRY INTO DRUGS AND PRISONS 


INTRODUCTION 


1.1 RAPt welcomes the Committee’s decision to carry out a major inquiry into the issue of drugs and 
prisons. The misuse of drugs by individuals inside and outside prison has been relatively neglected in 
comparison with other, less criminogenic factors. This inquiry is therefore long overdue. It is also very timely 
given the recent decision by the Government to invest over £75 million over the next three years in tackling 
drug use among prisoners. The Committee’s scrutiny of how this money is to be spent will be invaluable in 
ensuring that the investment is not wasted. 


1.2 RAPt is in a particularly strong position to provide the Committee with direct, first-hand evidence of 
the extent of drug addiction among prisoners and the impact of Prison Service policy on the problem of drug 
use. Founded in 1992, RAPt is now the country’s biggest and most experienced provider of intensive prison- 
based addiction treatment programmes, with full treatment programmes in five prisons (Coldingley, 
Downview, Norwich, Pentonville and Wandsworth) and with RAPt counselling staff providing services to 
over 250 prisoners at any one time. According to independent research commissioned by the Prison Service 
itself, RAPt programmes compare extremely well with those run by the Prison Service itself or by other 
providers in terms of effectiveness and value for money. 


1.3 In addition to the services which RAPt provides in prison, RAPt also provides an aftercare service for 
graduates of our programme who have subsequently been released from custody. RAPt staff therefore have 
direct experience of the difficulties faced by ex-prisoners in attempting to rebuild their lives in the community 
and continue their efforts to remain drug-free. This submission will therefore provide evidence of the impact 
of policies beyond the control of the Prison Service on the effectiveness of prison-based drug treatment. 


DRUGS AND CRIME 


2.1 The past few years have seen a significant accumulation of evidence confirming the connection between 
drug misuse and crime. Thus, for example, one recent Home Office research study found that 763 heroin 
addicts committed over £4 million of crime in a one year period. It is not our intention to rehearse such 
evidence in detail in this submission. That task will undoubtedly be performed by other witnesses with greater 
criminological expertise than possessed by RAPt. 


2.2 However, in our work in the five treatment programmes which we operate, we have accumulated a 
large amount of anecdotal evidence of the extent to which our clients’ offending has been linked to their drug 
use. Since most drug-related activities are themselves illegal, unsurprisingly, there is a clear correlation 
between use of drugs and imprisonment for offences under the Misuse of Drugs Act: an analysis of RAPt 
clients shows that nearly one quarter of them are in prison for such offences. However, 23 per cent of RAPt 
clients are in gaol for burglary, 16 per cent for robbery, 16 per cent for violence and 10 per cent for theft. The 
analysis shows that over 85 per cent of RAPt clients described their offences as having been committed under 
the influence of drugs or drink or in pursuit of money to buy drugs or drink. 
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2.3 The Prison Service has therefore correctly recently given due priority to efforts to tackle drug misuse 
as part of its wider mission to combat crime and protect society. It is therefore unfortunate that the Service’s 
acceptance of the argument that tackling drug addiction will in and of itself reduce crime is undermined by 
the process by which it accredits programmes which aim to tackle drug addiction for use in a prison setting. 
The accreditation criteria which the Prison Service uses do not regard a programme’s success in tackling drug 
addiction as sufficient for that programme to be accredited. Programmes which are to be accredited also have 
to address a range of other criminogenic factors. In theory therefore, a programme which had an 
unprecedented level of success in enabling prisoners to shake their drug addiction but which aim to tackle no 
other aspect of their behaviour directly would still not be accredited for use in prison. 


SENTENCING ISSUES 


3.1 In general, RAPt believes that the current level of the prison population is too high. In common with 
many of the other agencies—both statutory and voluntary—working with offenders, RAPt holds that non- 
custodial sentences are the proper response to non-violent and petty crime, including many drug-related 
crimes, with custodial sentences being reserved for the most serious offenders. 


3.2 The response of the criminal justice system to the problem of crimes committed by drug-addicted 
offenders is, in RAPt’s view, particularly hampered by the excessive use of remand and short sentences. Far 
too many drug-misusing offenders who have committed (or are alleged to have committed) relatively minor 
offences are denied the opportunity for treatment in the community by the overuse of remand and 
imprisonment. The fact that the periods of imprisonment which result from these sentencing decisions are 
relatively short makes it almost impossible for the Prison Service to do any constructive work with them while 
they are in custody. It is because there is such a large number of drug misusers who remain in custody only 
for a matter of weeks that the Prison Service has diverted so much of the additional funding provided under 
the Comprehensive Spending Review into short-term “CARATs” interventions which, in our view, will have 
far less impact on the chronic addict with long-term patterns of drug use (and thus offending) than full 
treatment programmes. A reduction in the number of short-term prisoners in custody would enable the Prison 
Service to target its drugs spending more effectively. 


3.3 RAPt therefore welcomes the Government’s efforts to reduce the number of individuals being 
sentenced or remanded into custody for minor offences. In particular, we welcome the introduction of the 
new Treatment and Testing Orders which, if resourced and administered properly, should make a positive 
contribution to tackling drug misuse and reducing crime. We look forward to the speedy and successful 
completion of the pilots and the national rolling-out of the new Orders. 


3.4 However, RAPt has concerns about the level of resources being given to the Probation Service in order 
to fund the new Orders. It is essential that, if the Orders are to be successful in their aim of reducing drug- 
related crime, they attempt to do more than simply to manage individuals’ addiction. There may be 
individuals who will require no more than interventions which focus on harm reduction, interventions which 
have the advantage of being relatively inexpensive. However, in our view, longer-term and more positive 
results will only be gained by programmes which aim to tackle to core issues of addiction and lead individuals 
back into non drug-using lives. Such programmes, which will frequently require a period of residential 
treatment, are inevitably more expensive than less intensive (and therefore less effective) interventions; 
however they might prove more cost-effective in the long run. The level of resources given to the Probation 
Service in connection with the new Orders must therefore be sufficient to fund the appropriate treatment. 


NEW PRISON SERVICE STRATEGY 


4.1 RAPt welcomes both the national strategy Tackling drugs to build a better Britain and the Prison 
Service’s new strategy Tackling drugs in prison. In our view, both strategies focus on the important issues and 
sketch out sensible and practical policies for tackling them. The fact that the Government is investing 
significant new resources in support of these strategies is particularly to be welcomed. 


4.2 In general, RAPt supports the moves which the Prison Service has made to implement its strategy since 
its publication in May 1998. However, we have some real concerns about some aspects of the Service’s 
implementation. In particular, we‘are concerned that the timetable for the spending of the money allocated 
under the CSR appears to be slipping. The new resources allocated to the Prison Service for combating drugs 
were allocated for the three year period 1999-2002. The intention had been that the money would be spread 
over the three years, with the first of the initiatives funded by it coming on stream in April 1999. However, 
it now appears as if the earliest initiatives which will directly address the needs of individual prisoners will 
not be in operation until October 1999. Moreover, the Prison Service appears to be giving greater priority to 
the implementation of the counselling, advice, referral, assessment and throughcare (CARATS) services first 
with some of the planned full treatment programmes not beginning work until early 2000. Since, in RAPt’s 
experience, full treatment programmes take some time to become established and to begin operating to their 
full effectiveness (this process often takes up to 12 months), it will not be until the end of 2000 or the beginning 
of 2001 that the Prison Service will be in a position to offer drug-addicted prisoners a full programme of 
assessment, referral and treatment. Since the allocated funding runs out in March 2002, this does not 
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represent good value for money: indeed, some of the treatment programmes will have no more than one year 
of effective operation before this time. 


4.3 The fact that only relatively few effective treatment programmes will be in operation in prisons before 
late 2000 will also have the effect of rendering the work of CARATs providers less effective than it should be. 
One of the key tasks of CARATs workers will be to make an assessment of an individual prisoner’s drug 
problem and refer him or her on to a suitable treatment facility. However, for the first year of CARATs work, 
there will be a severe shortage of suitable treatment programmes in custody. In RAPt’s view, it would have 
been a more effective strategy for the Prison Service to have sought to establish the network of treatment 
programmes first, with the CARATs network being given a lower priority. By the time that the CARATs 
workers were in post, there would therefore have been effective prison-based treatment programmes to which 
they would be able to refer prisoners. 


4.4 The likely effectiveness of the strategy is also undermined by the fact that it assumes that most prisoners 
assessed by CARATS staff as suitable for treatment will have to be transferred to other establishments before 
they can access the treatment programme. As the history of the Prison Service Sex Offender Treatment 
Programme has shown, a system of provision which relies upon the proper operation of the prison transfer 
and allocation process for its success will inevitably be beset with difficulties. Given the pressures of prison 
overcrowding, the necessary considerations of security category and sentence length, the desirability of 
keeping prisoners close to their home bases, and the inadequacies of the transfer system itself, it is likely that 
many prisoners who require drug treatment will never gain access to a prison which offers a treatment 
programme. This will increase prisoners’ frustrations and reduce the effectiveness of the drug strategy. 


4.5 Moreover, the decision to site most of the treatment programmes in training rather than local prisons 
will ensure that it is only prisoners who are convicted and sentenced to medium and long terms of 
imprisonment will actually have access to treatment. Addicts who regularly commit relatively petty crimes in 
order to fund their habits and who therefore receive only short sentences are unlikely ever to be offered full 
treatment while in custody. The result will therefore be to condemn them (and society) to the revolving door 
of addiction, petty crime and imprisonment. 


DruG USE WITHIN PRISONS 


5.1 In the six years during which RAPt has been working in prisons, there has been a clear reduction in 
the general use of illegal drugs among prisoners. Along with the official statistics showing a reduction in the 
proportion of prisoners testing positive for drugs, there is a great deal of anecdotal evidence to indicate that 
prisoners are increasingly eschewing the use of drugs for the length of their prison stay. RAPt welcomes this 
development, which is attributable both to the introduction of random drugs testing and to a change to the 
widespread tolerance of drug use among prison staff which preceded it. 


5.2 However, the positive picture revealed by the statistics on drug tests cannot be wholly relied upon. 
Although there may have been a reduction in the use of drugs among the non drug-addicted population in 
prison, the anecdotal evidence which RAPt has gathered indicates that there has been little or no reduction 
in the use of drugs by those who were drug-dependent on entering prison or who became addicted while in 
custody. While the use of cannabis, for example, may have diminished, the anecdotal evidence provided to 
us by prisoners with whom we are in contact indicates that the extent of use of heroin and other, more 
addictive drugs has not diminished significantly. 


5.3 RAPt has no information of the extent of drug use by prison staff. However, it is worth saying that we 
remain concerned about the use of alcohol by some prison staff; despite the improvements in this regard over 
the past few years, it is still not uncommon to smell alcohol on the breath of some prison staff returning 
from lunch. 


SUPPLY REDUCTION MEASURES 


6.1 RAPt acknowledges that there have been significant strides in recent years in reducing the supply of 
drugs in prison. The panoply of measures introduced by the Prison Service such as increased security in visits 
and the use of drug dogs have had a positive impact on the availability of drugs. RAPt welcomes those 
developments. In our view, the security measures adopted have targeted the major methods used by prisoners 
to smuggle drugs into prison. 


6.2 Nevertheless, while welcoming the measures thus far introduced, RAPt would wish to warn against 
investing many more resources into measures designed to reduce supply. There is a limit to the ability of the 
prison system to create a hermetically sealed prison perimeter. Prisoners will always find methods of 
smuggling drugs into prison and efforts completely to eliminate the supply of drugs are doomed to failure. 
Not only would additional supply-reduction measures prove ineffective and therefore a waste of resources, 
but they would also serve to increase the price of drugs in prison and therefore the incentive to deal in them. 
Any increase in the price of drugs would also lead to an increase in gangsterism and bullying, and would also 
penalise the families of drug-dependent prisoners who all too frequently have to fund prisoners’ drug habits. 
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Finally, too much emphasis on security measures has a deleterious effect on prison regimes and, by creating 
a more formal and artificial visits environment, the ability of prisoners to maintain their relationships with 
their families. 


6.3 In RAPt’s view, therefore, the Prison Service should give priority to new measures to reduce demand 
rather than to measures to reduce supply. It is noticeable that prisons where highly-developed treatment 
programmes are available generally have lower rates of positive drugs tests than prisons which place the 
emphasis exclusively on supply-reduction measures. HMP Downview, for example, where RAPt has been 
operating a treatment programme since 1992, when prison staff estimated that 70-80 per cent of prisoners 
were using drugs, now has a positive drugs test rate of less than 5 per cent and drugs finds or drug-related 
disciplinary findings are extremely rare. 


MANDATORY DRUGS TESTING 


7.1 RAPt has generally supported the principle of testing prisoners for drugs as part of a policy to reduce 
the use of illegal drugs among prisoners. However, in the past, we have been critical of some aspects of the 
Mandatory Drugs Testing Programme in practice. We have argued that the random nature of the programme 
has been wasteful of resources and, because of the relative lengths of time which the drugs stay in the body, 
has served excessively to penalise the use. of cannabis in comparison with more addictive drugs such as heroin 
and cocaine. We have also criticised the Prison Service’s over-reliance on disciplinary punishments as the 
prime response to drug use and its failure to link the production of a positive drugs sample to a comprehensive 
assessment and treatment programme. 


7.2 The changes signalled in the Service’s strategy Tackling drugs in prison have gone some way towards 
addressing these criticisms. However, difficulties remain. Although we welcome the reduction in the target 
for random testing from 10 per cent to 5 per cent, we believe that this may have reflected more the widespread 
failure of prisons to meet the 10 per cent target than a genuine shift in emphasis on the part of the Prison 
Service from random to targeted testing. Moreover, the fact that heroin stays in the system for such a short 
period of time means that the random testing programme is unlikely to identify many prisoners whose heroin 
use was previously unknown to the authorities. 


7.3 As stated above, RAPt would also caution against reading too much into the general fall in the rate 
of prisoners testing positive for drugs. It may be that there has been some reduction in the number of prisoners 
using drugs: this would be consistent with the anecdotal evidence presented to RAPt. However, part of the 
drop may also be attributable to the increasing sophistication of prisoners in evading tests; knowledge of the 
practice of flushing (drinking large quantities of liquid in order to dilute the sample to the point where the 
trace of drugs becomes insignificant) is now widespread. Finally, in many prisons, testing procedures are 
predictable (few prisons carry out drugs tests over the weekend, allowing prisoners to use heroin with 
impunity on a Friday evening) or are carried out in a slovenly or careless fashion. 


7.4 There has been a considerable amount of debate about the question of whether the drug testing 
programme has resulted in prisoners switching from cannabis to drugs which stay in the system for shorter 
periods. RAPt has no evidence to support this view, although it would seem to be a likely scenario. However, 
many of the prisoners with whom we work who previously used cannabis alongside other drugs have stated 
that the introduction of the drug testing programme persuaded them to reduce their cannabis use but not to 
reduce their use of the other drugs. 


VOLUNTARY TESTING UNITS AND OTHER INCENTIVES 


8.1 RAPt has unparalleled experience of Voluntary Testing Units (VTUs), having helped to establish the 
first VTU in the prison system at HMP Downview in 1993. Every prisoner who is transferred to Downview 
is now required to undertake to remain drug-free and the entire prison operates as a VTU. There is an active 
drugs testing programme and prisoners who test positive on three occasions are transferred out of the prison. 
RAPt also helps to operate VTUs in four other prisons. 


8.2 In our view, VTUs (often also called drug free wings) are one of the most positive developments in the 
prison system for some time. The ubiquity of drug use throughout prisons, with the attendant problems of 
gangsterism and violence, have significantly reduced the quality of prisoners’ lives and have undermined 
efforts to tackle individuals’ addiction. VT Us not only provide sanctuary for prisoners who do not wish to 
mix with drug users and dealers, but also offer a safe haven for drug users who are attempting to lead an 
abstinent lifestyle or who are undergoing a treatment programme and do not wish to be exposed to the 
temptation offered by the easy availability of drugs. 


8.3 The Government’s commitment to increasing the number of spaces available in VTUs is therefore to 
be welcomed. However, there is a danger that, in seeking to meet this commitment, the Prison Service will 
create VTUs which are drug-free in name only rather than places where drug use is not tolerated. Many 
prisoners with whom RAPt is in contact have told us of VTUs where testing is rarely if ever carried out and 
where staff turn a blind eye to drug use. In many cases too, there is an unwillingness on the part of other parts 
of a prison to accept prisoners who have been found guilty of using or dealing drugs ona VTU. Such practices 
could be combated by the creation of a set of guidelines and minimum standards for VTUs, together with a 
system of independent inspection and certification. 
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8.4 In the VTUs in which RAPt works, there has been little need to create additional incentives for 
prisoners to undertake to remain drug-free; the fact that the VTU is free from drug dealing and the attendant 
problems is usually incentive enough for prisoners to volunteer. However, there is no doubt that incentives 
do play a part in prisoners’ actions vis a vis drug use. If conditions in a VTU are less favourable than in another 
part of the prison, prisoners will not volunteer for it; it is doubtful that Downview would receive as many 
applications from prisoners were it not a relatively well-appointed establishment within easy reach of 
London. Similarly, many prisoners opt to undertake drug treatment programmes for entirely pragmatic 
reasons, such as to increase their chances of parole or to avoid punishment for drug use. RAPt does not 
criticise such motivation and does not believe that the effectiveness of treatment is undermined by it being 
given under compulsion. 


8.5 RAPt therefore endorses the creation of incentives to encourage prisoners to reduce their drug use or 
seek drug treatment. In this regard, we have a concern that the new Home Curfew Orders may discourage 
prisoners from admitting their drug use, since release on curfew is conditional on a prisoner passing a risk 
assessment and drug use would be seen as a significant risk factor. 


DRUG TREATMENT PROGRAMMES 


9.1 Asa provider of intensive drug-treatment programmes, RAPt has a direct interest in the creation of a 
network of such programmes throughout the prison system. However, as a charity, this interest is based not 
on profit but in a desire to see the issue of addiction positively addressed. We are also fully in support of the 
increasing amount of evidence (most strikingly provided in the NTORS survey) that money spent on drug 
treatment is effective in combating drug addiction. We therefore wholeheartedly welcome the Government’s 
plans to create a network of treatment services in prison and the funds which it has provided. 


9.2 We have already outlined some of our concerns regarding the Prison Service’s implementation of the 
strategy contained in Tackling drugs in prison earlier in this submission. In particular, we do not believe that 
the decision to prioritise the setting up of the CARATs services over the establishment of treatment 
programmes is the best use of the money which has been allocated to the Service. Indeed, there is a danger 
that so much money may be spent on the CARATSs services that little is left for treatment services. 


9.3 We also have some concerns about the Prison Service’s plans for the delivery of the new services. The 
provision of the new drugs money comes at a time when the Prison Service is under extreme financial pressure 
and is faced with a cut in real-terms funding. In many prisons, there will be a reduction in the number of 
uniformed officers employed. There will therefore be a temptation for the Prison Service to seek to use some 
of the new drugs money to offset this cut in core funding. When the Prison Service’s allocation from the CSR 
was announced in the autumn, Governors were asked to bid for a share of the money for their own prisons. 
It appears as though many used the opportunity to ask for increases in uniformed staff in order to offset 
planned staff cuts. 


9.4 The Prison Service is in the process of creating a treatment programme designed to be delivered mainly 
by uniformed prison staff, and it appears likely that uniformed staff will be heavily involved in therapeutic 
communities, CARATs and detoxification work. RAPt believes that uniformed prison officers have a crucial 
contribution to make to the creation of an effective drugs treatment strategy in prison. In all of the prisons 
in which we work, RAPt staff work alongside uniformed prison staff (and staff from other disciplines) in a 
real and constructive partnership. Indeed, RAPt runs an addiction counsellor training course which trains 
uniformed prison staff alongside civilians and ex-prisoners. 


9.5 However, there are problems in creating treatment programmes which are entirely or mainly 
dependent upon prison officers to run them. First, there is the question of staff selection and training. The 
effectiveness of the Prison Service’s Sex Offender Treatment Programme has been severely hampered by the 
quality and training of some staff involved. RAPt programmes are delivered only by fully trained and 
qualified counsellors with knowledge of addiction and 12-step processes. At least one prison is planning to 
set up a 12-step treatment programme using largely untrained and unqualified prison officers. We are glad 
that the Service appears to be moving towards establishing a system of minimum competencies for staff 
delivering treatment programmes. 


9.6 Second, there is the perennial problem of staff availability. Not only are there often problems in 
ensuring that uniformed staff are rostered for duty at times when the treatment programme is to be delivered. 
There are also constant problems with officers being diverted from treatment delivery into other duties. Given 
the background of general funding cuts in the Prison Service and a treatment strategy crucially dependent 
upon uniformed prison staff, there is a real danger that the investment which the Government is making in 
treatment will be seriously undermined by Governors regularly removing prison staff from treatment 
programme delivery in order to cover other tasks. It is normal Prison Service practice that, when there are 
staffing shortages or unforeseen staffing demands (such as for escorts or bedwatches at outside hospitals), staff 
are removed from duties which are characterised as “non-essential”. This practice may impact severely on 
the provision of effective drug treatment. 


9.7 In general, therefore, RAPt believes that programmes can be more reliably delivered by outside 
agencies employed under contract than by uniformed prison staff. Such agencies usually have to provide 
cover for staff absences and sickness and are required to absorb their own recruitment and training costs. 
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Moreover, many such agencies employ individuals who themselves have direct experience of drug use and 
imprisonment (all but one of RAPt’s 30 or more counsellors are themselves recovering addicts) and who 
therefore carry much more credibility in the eyes of prisoners than do uniformed prison staff. This is essential 
to the success of certain types of programmes, such as the type of abstinence-based programmes run by RAPt. 
Finally, outside agencies often come with a highly developed expertise in dealing with individuals with 
addiction problems, expertise which the Prison Service is still in the process of developing. Inevitably, 
therefore, the skills and knowledge base among workers employed by drugs agencies will usually be higher 
than that possessed by generalist prison staff. All these factors go some way towards explaining the 
indications given in the independent research commissioned by the Prison Service into the performance of 
the pilot treatment programmes in 1997-98 that programmes run by outside agencies were generally more 
successful than those run by prison staff. 


9.8 Similar considerations apply to the provision of other services which are envisaged as part of the drugs 
strategy. RAPt is particularly committed to the provision of effective detoxification services; we work in 
partnership with the Prison Service in providing detoxification services in HMP Pentonville. We are very 
anxious to ensure that the Prison Service provides as high a standard of detoxification as is possible. The well- 
known difficulties experienced by the Healthcare Service for Prisoners, including the unfortunate deaths of 
two prisoners some years ago in HMP Brixton following overprescription of methadone, raise some doubts 
about how far detoxification services should be provided by the Prison Service direct. In our view, such 
services should be provided in partnership with outside agencies in order to ensure that best practice in the 
community is replicated in prison. 


9.9 It is not merely the indications that the Prison Service is planning to rely heavily on uniformed staff 
for the delivery of treatment programmes which cause concern. RAPt also has some doubts about the 
contractual and tendering process for the letting of the CARATs and treatment contracts. RAPt has now 
been operating under Prison Service contracts for four years. Our experience of the contracts-letting and 
contract-management process has not been an entirely positive one. Not only is the tendering process often 
flawed, with inadequate information about what is required being provided and an absence of clear criteria 
about who is invited to tender, but the written contracts themselves also rarely compare well to standards 
elsewhere. Contract management is difficult: it is not always clear where contract management lies (there is 
often an incoherence between the positions adopted by staff in the prison itself, by officials at Prison Service 
Headquarters and by Prison Service Contracts Group in Corby) and contract renegotiations and variations 
are fraught with difficulties. To their credit, the Drugs Strategy Unit are aware of some of these difficulties 
and there have been some recent improvements, but the standard of contract management still falls short of 
the procedures adopted in, for example, NHS settings. 


9.10 This incoherence in contract letting and management has not necessarily been helped by the 
appointment of Area Drugs Co-ordinators (ADCs). RAPt is not opposed to the concept of ADCs; indeed, 
we believe that they have a positive contribution to make. However, we have considerable concerns about 
how these appointments have been managed. The ADCs have as part of their responsibility planning the 
strategic location of CARATs and treatment programmes in their area. However, most of the ADCs were not 
appointed until after the shape of the area strategies had already been decided and the funding levels finalised. 
Moreover, few of the ADCs possess both a prisons and a drugs background; most are therefore still learning 
about the issues. In practice, therefore, the planning of the drugs services in each area has been left to Area 
Managers, whose knowledge of drugs issues (and indeed the Service’s own drugs policy) and who cannot be 
expected to possess the necessary expertise on the subject of drug addiction and treatment. 


9.11 The process of implementation has also been hampered by the failure of the Prison Service to provide 
adequate staffing and support for the Drugs Strategy Unit itself. The DSU was created specifically in order 
to manage the creation and implementation of the new drugs policy. Despite the size of the task and the sums 
of money involved, the Prison Service failed to increase the size of the DSU team sufficiently to deal with the 
volume of work required. As a result, the process of producing specifications and policy guidelines has been 
retarded and the pace of implementation slowed. Indeed, it is arguably largely because the DSU was 
inadequately staffed that the Prison Service was unable to begin the expansion in drug treatment in April 1999 
as originally planned. The understaffing at the DSU has also meant that the inexperienced ADTs have been 
provided with less guidance and support than might have been desirable. 


9.12 Given the danger that the money given for drugs may in practice be spent on uniformed staff who will 
be used for other duties and the current inadequacies of management of the drugs initiative by the Prison 
Service, it will be essential that the way in which the strategy is being implemented is carefully overseen by 
outside bodies. In particular, the role of the office of the UK Anti-Drugs Co-ordinator will be crucially 
important. However, if such bodies are to exercise their watchdog role, they have to be provided with accurate 
information about how the policy is working in practice. The Prison Service has not always in the past been 
able to provide the sort of accurate information which will be provided; statistical returns from both 
individual Governors and outside agencies have occasionally been guilty of inflating the extent to which 
treatment is actually being delivered. Accurate and dispassionate information is essential. 


9.13 Similarly, it will be essential that the Prison Service ensures that all the treatment that is provided 
meets minimum standards of competence and commissions proper evaluation of outcomes. RAPt welcomes 
the Service’s requirement that all treatment to be offered is to be accredited by April 2001. We hope that this 
requirement rules out the types of ad hoc programmes which appear to be being planned by some Governors. 
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We welcome the indications that the Service is intending to commission independent outcome research to 
measure the effectiveness of its strategy. We also trust that the Prison Service acts on the results of the outcome 
research which it does commission; we are disappointed that it does not appear to have taken a great deal 
of notice of the earlier research into the effectiveness of the pilot programmes it commissioned from PDM 
Consulting. 


9.14 Finally, it will be essential that the treatment programmes which are offered in custody are 
programmes of proven effectiveness. There is a great deal of experience in other jurisdictions and other 
settings about how to deliver effective residential treatment programmes to addicts. Despite this, there are 
indications that many prisons are seeking to create their own, untried treatment programmes; all of the 
programmes offered in the top security dispersal prisons, for example, will be written by Prison Service staff. 
RAPt is all in favour of innovation and experiment: our own treatment programme has been refined over a 
period of time. However, we also believe that it is essential that the majority of the money which is being 
invested in prison based treatment is spent on programmes which society can be sure will impact on drug use 
and offending. New and untried programmes written by Prison Service staff with little or no knowledge of 
devising programmes to tackle addiction can give no guarantee of success. 


RELEASE INTO THE COMMUNITY 


10.1 RAPt believes that the most crucial determinant of the effectiveness of the Prison Service’s drugs 
strategy in tackling addiction and reducing crime will be the extent to which it integrates successfully with the 
criminal justice and drugs services outside prison. It will be the prime function of CARATs workers to ensure 
that work done in prison is supported after a prisoner’s release: This is particularly important when dealing 
with prisoners who have undertaken treatment programmes while in custody; as research has repeatedly 
demonstrated, the quality of the aftercare offered to individuals after treatment is almost more crucial to 
outcomes than the quality of the treatment itself. The preliminary indications from the research currently 
being undertaken for RAPt by the Centre for Crime and Justice Studies and Kings College, London are that 
prisoners who complete the RAPt treatment programme have less subsequent drug and alcohol use than 
comparable prisons who have not undertaken the programme. However, among the former group, those 
prisoners who had also gone onto secondary care centres in the community had far better outcomes than 
those who were unable or unwilling to access secondary care. 


10.2 Unfortunately, however, the criminal justice system in general and the Prison Service in particular do 
not provide a seamless continuum of care. Individuals serving under 12 months imprisonment, for example, 
do not have any statutory right to probation support after release; similar considerations apply to remand 
prisoners who have been found not guilty at court. Even where prisoners are released on automatic or 
conditional release licences, the quality of care which they are offered by probation after release often leaves 
much to be desired. 


10.3 RAPt therefore welcomes the Prison Service’s decision to require CARATs providers to offer up to 
eight weeks support in the community for released prisoners. We regard this as a very proper and important 
step towards the creation of an integrated criminal justice process. It may be the case that there will be huge 
organisational difficulties in delivering the sort of aftercare service which the Prison Service envisages: it is 
rare for prisoners approaching the end of their sentence to be housed in prisons close to the areas to which 
they will be returning after release. However, we believe that provision of support to released drug users will 
go a long way towards guaranteeing a more effective treatment strategy. 


10.4 However, the eight weeks support which will be offered is not a lengthy period. Many prisoners who 
are released into the community will require lengthier and more intensive intervention. However, there are 
severe difficulties in prisoners who have further drugs treatment needs accessing funding. The RAPt aftercare 
service has a great deal of experience of trying to arrange funding for prisoners requiring secondary care. 
Local authorities, probation services and health authorities vary widely in their funding practice, with the 
result that some more deserving and needy prisoners receive no funding. There is little in the Government’s 
new strategy which appears to RAPt to be ready to address this issue in the near future. Although we are 
aware that, in the longer term, money may be provided via the probation service to fund treatment after 
release from custody, we are fearful lest the impact of the Prison Service’s strategy will be to discharge a large 
number of individuals from custody requiring and motivated for further treatment but with little or no hope 
of funding it. 


WOMEN AND YOUNG PEOPLE 


11.1 RAPt is particularly concerned about the level of drugs services hitherto provided to women and 
young people in prison. There is currently a worrying dearth of positive work being done with female and 
young drug users in prison. We are not aware of any intensive treatment programme being offered to women 
in prison, despite the indications that a higher proportion of female than male prisoners have significant drug 
problems. The only significant intervention currently being offered—at HMP Holloway—is hampered by its 
relatively short duration and the fact that a large proportion of the prisoners on the programme are 
transferred from the prison before they have completed it. Similarly, little in the way of positive work is 
currently being done with young offenders, despite the acknowledged problem of teenage drug abuse. 
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11.2 In part, these deficits are the result of the lack of priority traditionally given by the Prison Service to 
the needs of women and young prisoners; the debate about how to order services for prisoners has always 
been dominated by the perspective of the needs of adult male prisoners. In part too, they are the result of 
structural difficulties in providing services of both groups; the fact that the young offender and female prison 
populations are much smaller than the adult male population renders it much more difficult to provide a range 
of services to meet their needs. These problems have been exacerbated by the fact that female and young 
offender establishments are administered within geographical Prison Service areas, rather than in functional 
groups like top security, dispersal prisons. 


11.3 Unfortunately, the Prison Service strategy looks set to duplicate these weaknesses. The clusters which 
will form the basis for the CARATs contracts look set to follow the geographical structure of the Prison 
Service areas. The contracts to provide services in the one women’s prison and one Young Offenders 
Institution in London South, therefore, HMP Send and HMYOI Feltham, will come as part of clusters 
dominated by adult male prisons. In these circumstances, the specific needs of these groups will inevitably 
suffer in comparison with their adult male counterparts. 


11.4 If these problems are to be addressed, it will be essential that the Prison Service creates specific and 
careful guidelines to govern the nature of services to be provided for women and young offenders. RAPt has 
seen no such guidelines. It is possible that they will be created as part of the specifications for tender. However, 
since many of the services to be offered will not in practice be competitively tendered, such a strategy will be 
inadequate. In the absence of any guidelines, it is possible that the treatment programmes to be offered to 
women and young people will fail to take account of their very different needs. 


CONCLUSION 


12.1 There is no doubt that the Prison Service has responded to the challenge of the CSR award with 
commendable energy and enthusiasm. The sort of comprehensive network of drug services which is being 
planned will certainly be a huge improvement on the current random pattern of provision. If the Service’s 
plans come to fruition, the money which is being invested in treatment in custody will have a positive impact 
on addiction and crime in the community. 


12.2 However, the Prison Service’s plans also contain considerable potential flaws. The decision to 
prioritise CARATs over treatment services is, in our judgment, misplaced. The indications that the majority 
of the resources to be spent on treatment will be devoted to funding untried programmes run by uniformed 
prison staff raise real concerns about the effectiveness of the interventions to be provided. There remain real 
questions about the funding available to ex-prisoners needing further treatment in the community and about 
how far the strategy will meet the needs of women and young people. 


12.3 Nevertheless, RAPt is optimistic about the future. In general, we believe that the Prison Service is 
anxious to engage in an open dialogue about what it is planning and is seeking to learn from best practice 
outside custody. In this respect, if in no other, the manner in which this new initiative is being handled is a 
very positive development. 


March 1999 


APPENDIX 18 
Memorandum by Group 4 


1. BACKGROUND 


Group 4 manages three of the seven prisons currently operating and managed by the private sector in the 
UK. These are: 


— HM Prison Wolds, a Category B Training prison with a small remand function holding 405 male 
prisoners, 


— HM Prison Buckley Hall, a Category C prison holding 385 male prisoners, 
— HM Prison Altcourse, a Category A Core Local prison holding 750 male prisoners. 


Group 4 was the first company to be awarded a contract to manage a prison and is now in its seventh year 
of such activity. 


Each of the three prisons is different in character, but like all prisons in the UK, they each have high 
numbers of prisoners with experience of drug abuse before entering prison. 


The tackling of the drug culture is of utmost importance. Drug problems within prisons are an extension 
of drug problems in society. A majority of prisoners received into prison have a history of drug misuse 
stretching from casual non-addictive use through to total and utter dependence. For the truly addicted it 
means a lifestyle of crime and despair. Families and friends become alienated, lifestyle options restricted and 
the future problematic. Most drug users are the architects of their own predicaments, but it is in the interest 
of all that opportunities are available to offenders to confront their behaviour. 
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Prison presents such an opportunity. Drug supplies in prisons are restricted, erratic and often of poor 
quality. Scarcity of supply renders many prisoners susceptible to management intervention through a 
carefully thought through strategy. While initially it is physical discomfort and anxiety rather than a 
considered strategy that directs many prisoners towards help, the opportunity to begin the process of change 
must be seized. 


Group 4 welcomes the increased managerial thrust and additional resources directed towards the drug 
problem, and has initiatives in place in its prisons that are very much in tune with this emphasis. 


2. STRATEGY 
Group 4 has built methods of combating drugs and their attendant problems within prison on a consistent 
strategy. It is three pronged in nature and consists of: 
— prevention, 
— education, and 
— cure. 


All three elements are essential and inter-linked. The strategy must be delivered in a coherent manner 
utilising a multi disciplinary approach tailored to the needs of individual prisoners. 


3. PREVENTION 


There is a widely held view among prison professionals that over 60 per cent of prisoners will have had 
some connection with controlled drugs in society. Group 4 believes that measures aimed at preventing or at 
least restricting the incursion of drugs into prisons is vital. Most prisoners are not motivated initially to refrain 
from drug abuse. Cessation, interruption or reduction of supply is often the reason prisoners will seek help, 
treatment or information about their drug habit. Therefore, it is necessary to make considerable effort to 
reduce the presence of drugs in any establishment. 


How are drugs introduced into prisons? There are a variety of ways in which drugs can be introduced into 
the prison setting. 


— They may be brought in by visitors. 

— They may be sent in by visitors. 

— They may be introduced into the prison when goods are received at the prison. 
— They may be thrown into the prison over the perimeter fence or wall. 

— They may be introduced into the prison by staff. 


— Despite searching procedures carried out by court services staff, they may be brought in by prisoners 
who have been to Court, (particularly those who have been on bail). 


— They may be brought in by prisoners who have been temporarily released. 


By far the most common method for drugs to be introduced into a prison is by visitors. Visitors may be 
involved in the drug culture and therefore have direct access to drugs and are often intimidated or coerced 
to bring drugs into prison. 


Only by preventing drugs entering the prison can an environment be established that encourages prisoners 
to address their difficulties. 


Therefore it is necessary to have consistent and thorough procedures to deal with visitors to prisoners. 


In all Group 4 prisons the strategy for preventing the incursion of drugs into prison consists of the 
following: 


— A careful rubdown search of prisoners by staff to HM Prison Service Class A standards. This 
includes the removal of shoes, an inspection of the inside of the mouth, inside of the ears and the 
hair, and the careful control and searching of items being brought into the prison. 


— Closed circuit television cameras to monitor the Visits Room and to assist the process of identifying 
prisoners’ visitors who are attempting to pass illicit items. 


— The use of specially trained drug detection dogs to help identify those visitors attempting to bring 
drugs into the prison. 


— The use of closed visits to ensure that visitors to the prison, who are suspected of having brought 
drugs into prison on a previous occasion, or are attempting to bring drugs into the prison on this 
occasion, are separated from their visitor by a secure screen. 


— A security intelligence system to identify prisoners who are attempting to smuggle drugs into the 
prison, either for their own use or to sell to others. 


— Banning of visitors who are identified as attempting to pass drugs or, on being searched, have drugs 
in their possession. 
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— Informing the Police in every instance of drug discovery. 


—  Thecareful searching of property coming into the prison, including mail which also needs to be both 
x-rayed and searched. 


— Occasional random searching of staff. In the case of HM Prison Altcourse, because of its role as a 
prison holding Category A prisoners (the highest security classification for prisoners in the UK 
prison system), all staff are searched on each occasion they attend the prison. 


— The frequent searching of all areas of the prison including regular sweeps made with drug dogs to 
both identify and minimise the levels of drug activity. 


— The investigation of all indications that drugs have been used within the prison. 


— Effective liaison with the Police to ensure that the correct information regarding drug users and risks 
is exchanged. 


— Through training of all staff in the identification of drugs, associated equipment and signs of drug 
taking with further training for staff using sophisticated technology. 


The defences put in place by prison authorities are continually tested. Therefore, prevention is an ongoing 
problem. The degree of success of the management strategy varies as prisoners find inventive ways to 
circumvent defences. The more successful the preventative strategy becomes, then the more one must be 
aware of the pressures being brought to bear on staff to bring drugs into the prison. The influence, power and 
financial muscle available to drug dealers is enormous. Many prisoners and their associates, who work within 
the drugs trade in the community, are educated and resourceful people. The threat and risk to the 
establishment is great. 


4. EDUCATION 


Education is a broad term. In this context it includes— 
— One to one counselling. 
— Group work, a multi disciplinary approach from a variety of skilled contributors. 
— Health education regarding risk from drug abuse. 


An example of this would be personal development training—Group 4’s strategic partnership with 
“Turning Point”, a major drugs charity—operating counselling services in both HM Prison Buckley Hall and 
HM Prison Altcourse. 


Counselling is a service for which demand is high and expensive. Prisoners detoxifying need a great deal 
of support and encouragement. It is essential that they gain this support not just from the Counsellors, but 
from all appropriately trained staff. 


Education is delivered by a number of personnel interacting with prisoners on a daily basis including— 
— Personal Officers 
— Probation Officers 
— Social Workers 
— Generic Counsellors 
— Chaplains 
— Voluntary Groups. 


Clearly the strategy needs support and this is available through specialists such as “Turning Point”. 


5. CURE 


The process of weaning prisoners from drugs may be stressful and traumatic. It can be made even more 
difficult by the large number of prisoners who may have been on drug maintenance programmes in the 
community, some for many years. 


Group 4 does not believe in drug maintenance programmes for prisoners or the use of Methadone within 
prisons. It is a careful judgment, but on balance Group 4 believes drug maintenance programmes can be seen 
to condone drug abuse. 


We have a unified approach in all prisons of non-Methadone based detoxification programmes which 
involve Dihydrocodeine and Diazepam. Our healthcare sub contractors, Forensic Medical Services (FMS), 
administer a proven fifteen-day programme aimed at detoxifying prisoners. 


Detoxification is a difficult time for prisoners. If prevention strategies are working well then prisoners will 
need to gain access to a detoxification programme to deal with their symptoms. The fifteen-day programme, 
delivered by healthcare specialists and supported by specially trained custody staff, will ensure that prisoners 
are clinically non dependent. This is, of course, a highly simplistic view of a complex issue. A support function 
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to assist prisoners to come to terms with detoxification and build and re-enforce the will to refrain from drugs 
is essential. Maintenance programmes often reinforce dependency, and while illegal drug abuse is replaced 
by prescribed medication, the degree of dependence is not decreased. Therefore, the problem is not dealt with. 


6. STRATEGY SUPPORT—MANDATORY DRUG TESTING 


Group 4 sees the objective of Mandatory Drug testing as to increase the drug detection rate. It also provides 
a clear message to those using drugs that there is a substantial risk of them being caught and punished. We 
can use the possibility of being caught to help prisoners resist peer group pressure, to identify those who need 
help and to provide accurate information which ensures effective resource allocation. Prisons managed by 
Group 4 have a firm action policy against those who test positive for drugs. 


Prisoners will be placed on report, made subject to closed visits and be subject to increased scrutiny 
regarding their future behaviour. 


In our experience, Mandatory Drug Testing has been a positive initiative. It pinpoints the type of drug used 
in each case and contrary to anecdotal belief, there appears to be no evidence to support the view occasionally 
expressed regarding a perceived decrease in the use of cannabis and an increase in the use of opiates. 


Manadatory Drug Testing procedures are also used with prisoners placed on a “frequent test programme”, 
connected with risk analysis and in response to intelligence that drug use is suspected. 


7. STRATEGY SUPPORT—VOLUNTARY DRUG TESTING 


Voluntary testing units are operated in all Group 4 managed prisons and are based on incentives for 
prisoners to prove themselves and to remain drug free. Testing is conducted via a “compact” where prisoners 
who agree to be tested are housed in separate living units and all agree to the same terms to facilitate peer 
group support. 


Those prisoners who volunteer to go into “drug free” units are in many ways the most compliant. Effort 
must continue to be concentrated on those prisoners whose drug addiction is of such a level or whose attitude 
towards becoming “drug free” is so poor that they are resisting the attempts of the prison and healthcare staff 
to assist them in becoming “drug free”. This non compliant group of prisoners must be subject to the full 
rigour of preventative measures while at the same time being presented with every opportunity to enter into 
the process which will assist them to become “drug free”. 


8. GOOD PRACTICE 


Group 4 prides itself on developing positive and effective drug strategies and has endeavoured to be 
innovative and pursue and implement examples of good practice from elsewhere. Group 4 believes the private 
sector has much to offer and hopes that it has stimulated change across the directly managed sector. This role 
is key to many good things for the future. 


— HM Prison Wolds has recently introduced a mentoring scheme in partnership with the Society of 
Voluntary Associates funded by the European Social Fund. 


— HM Prison Buckley Hall in conjunction with “Turning Point” and Manchester University works 
with prisoners to address drug problems through drama. 


— HM Prison Altcourse operates a Barringer Ionscan Drugs Detector to test visitors in both a random 
and targeted sense, to more easily identify those who have been in contact with drugs and thus might 
be in possession of drugs. 


All prisons work closely with local voluntary groups, media, the Police and statutory bodies to promote 
anti-drug attitudes. 


9. FUTURE DEVELOPMENT—AN INTEGRATED APPROACH 


Group 4 would like to see a more integrated and consistent approach to the treatment of offenders who 
are also drug abusers. A prison sentence can often mean a prisoner spending time in a range of different 
establishments. Provision and quality of support varies enormously and progress made in one prison can 
often be lost in another. Emphasis needs to be placed to ensure consistent provision of preventative, 
educational and curative measures in all prisons. 


In our view consideration should be given to local prisons concentrating on “detoxification” measure and 
selective Training prisons on rehabilitation. In addition, thought should be given to some prisons being 
totally focused on drug rehabilitation with prisoners then transferring to Voluntary Testing units in other 
prisons as part of the prisoner’s individual sentence plan. 


Drug dependence is identified as one of the major reasons for re-offending and much greater concentration 
of effort is, therefore, appropriate to deliver an effective and potentially permanent solution. 
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On release prisoners sentenced to long sentences can benefit from strategies indicated above and 
supervision, but may need additional counselling and support regarding drug dependence. 


Short term prisoners and those released after a period of remand are less well supported. Many of these 
prisoners will have been subject to detoxification programmes only, and will not have had time to consolidate 
progress whilst in prison. Meaningful support, currently not readily available, is essential for this group of 
prisoners. Consideration should be given to introducing counselling and support on release for short term 
prisoners and those released directly from remand. 


For all prisoners the provision of good support arrangements post release is essential. This does, of course, 
mean that liaison systems must be in place and that prison staff play an active part in “Drug Action Teams” 
and outside Agencies have the opportunity to work within the prison. 


10. CONCLUSION 


Group 4 is committed to playing a meaningful role in the fight against drug misuse. Our operational 
procedures, staff training and regime development will keep the drug strategy as a vibrant and effective 
element of custodial life. 


We intend to continue to develop our strategy, and an example is attached.” 
5 March 1999 


APPENDIX 19 
Memorandum by Mr Max Morrison, Governor, HMP Parkhurst 
EXTRACT FROM A LETTER TO THE CHAIRMAN OF THE COMMITTEE 


I took command at Parkhurst in January 1995 following the major escape. HM Chief Inspector had 
inspected two months earlier and amongst other problems had identified the “availability of hard drugs with 
a large proportion of prisoners using drugs and drug dealing pervading the whole sub-culture of the 
establishment” as a major problem. My evidence is based on Parkhurst’s experience of reducing that to the 
very low level now indicated by our random drugs testing. 


EFFECTS OF DRUG ABUSE BY PRISONERS 
The effects of prisoners abusing drugs are very worrying in the running of prisons, quite apart from the 
obvious health hazards involved. They include: 
— bizarre, irrational and sometimes violent behaviour by prisoners under the influence of drugs; 
— prisoner debt and prisoners seeking protection; 


— immense pressure on prisoners by suppliers and dealers including severe violence for the non- 
payment of debts; 


— pressure on those on home leave and accumulated visits to bring drugs back into the prison; 
— prisoner pressure on wives and families to supply, particularly to pay off existing debts; 
— threats and intimidation to families to bring drugs into prisons by outside dealers; 


— unacceptable behaviour in Visits Rooms with visitors removing internally secreted drugs and 
prisoners re-secreting them within their own bodies (swallowing and plugging); 


— a culture of fear and dishonesty with prisoners reluctant to expose the issue or discuss their 
problems; 


— large profits being made by prisoner dealers with outside accounts; 
— areluctance of prisoners to seek treatment and the negation of the effects of any treatment; 
— some prisoners introduced to the drug habit within the Prison System. 


WHAT WE HAVE ACHIEVED 
We have no reliable data prior to 1996-97 when we introduced Mandatory Drug Testing, anecdotally, drug 
taking was extensive. MDT results for the subsequent years are as follows: 
1996-97 18 per cent positive 
1997-98 7.4 per cent positive 
1998-99 2.7 per cent positive 
— the prison is generally accepted by staff and prisoners as being very much safer; 
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we can be confident and “up front” in telling prisoners on arrival that we have a zero tolerance for 
drugs with that message being confirmed by other prisoners; 


prisoners telling their families not to even try to bring drugs into prison as they will be caught; 
less serious violence between prisoners; 

less prisoners seeking protection; 

a generally better standard of behaviour amongst prisoners; 


much more openness and honesty in discussion about drugs and a much greater demand for 
treatment; 


much better intelligence about drug use from prisoners who approve of our policy. 


How wE ACHIEVED IT 


an integrated strategy of security, mandatory drugs testing and treatment used together with our 
inmate earned privileges scheme to reinforce good behaviour; 


the key factors have been a set of good procedures developed using staff expertise, courteously but 
firmly enforced by staff and supported by management; 


the system was introduced by a dedicated team of staff who were committed and motivated. It 
became owned by the whole establishment particularly as success became visible; 


management were able to weather the storms during implementation because of other security 
issues at Parkhurst and in particular the publication of the Learmont Report into the escapes in late 
1995. Prisoners and families were expecting change; 


we were able to retain two excellent dedicated Dog Handlers when we lost our Dog Section 
following our security downgrade. Their expertise and commitment to developing a highly 
professional drug dog service has been critical to our success. 


SECURITY 


The key has been to prevent drugs coming into the prison by: 


reducing incoming property except from reputable suppliers; 
use of drug dogs to scan incoming mail and parcels; 


the installation of CCTV in visits which is continuously recording and a demonstrable ability to stop 
a visit when drugs have been detected; 


all visitors have to place all baggage in a locker and have to pass a passive drug dog prior to entry. 
If a dog gives an indication, visitors will be questioned and with few exceptions will be asked to 
consent to a strip-search before the visit may continue; 


prisoners are rub-down searched prior to visits with a percentage (all if numbers are small) strip- 
searched afterwards; 


special fixed tables and seating are used with chairs arranged in a radial pattern around a low 
circular table which makes the passing of items difficult. Prisoners are allocated their seating 
according to risk and must sit in the identified seat at the table as an aid to supervision. Movement 
is not allowed with the exception of embraces at the beginning and conclusion of the visit; 


if items are observed being passed on the CCTV this is radioed to staff who take immediate action. 
In the early stages visitors were arrested and visits terminated but there is now exceptionally little 
trouble; 


staff are exceptionally courteous and professional in their dealing with visitors. They explain why 
they are doing what they do and always address the visitors as sir or madam and have developed a 
formal pattern for dealing with them. We now experience very few complaints; 


part of the success has been to advertise what we are doing and why we are doing it. We advertise 
details of those who have been convicted for supplying and also have adequate warnings about the 
use of dogs, the penalties and we also advertise Crime Stoppers. 


MANDATORY DRUGS TESTING 


we take mandatory drugs testing very seriously and as well as failures being punished severely the 
system is part of the compact prisoners sign. They are likely to be backstaged to a lower privilege 
level if they are found to have a positive test; 


the enhanced facilities which are available for those who remain drug-free are very much 
appreciated and include having televisions in cells. 
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DRUG TREATMENT FACILITIES 


— we have a very good drug treatment facility which is run in partnership with Cranstoun Projects. 
This is very well advertised to all prisoners on induction; 


— we also run drug awareness courses in Education and as a group provision through Probation. 


KEY FACTORS TO OUR SUCCESS 


There is absolutely nothing new in what we are doing. We have used existing procedures but have developed 
clear standards and we stick to them. We advertise very clearly our aim and it is well understood and largely 
appreciated both by prisoners and by families. Probably most importantly staff have ownership and a pride 
in what they are doing and it is an integrated strategy tied into assistance as well as to prevention. 


13 July 1992 
APPENDIX 20 


Memorandum by Dr Kimmett Edgar and Dr Ian O’Donnell, Centre for Criminological Research, University 
of Oxford 


THE IMPACT OF MANDATORY DRUG TESTING ON DRUG MISUSE IN PRISON 


In response to the Committee’s invitation to send written submissions, we enclose* a copy of our report 
to the Home Office, Mandatory Drug Testing in Prisons: The relationship between MDT and the level and 
nature of drug misuse (Home Office Research Study 189, 1998). This was summarised in Research Findings 
Number 75: Mandatory Drug Testing in Prisons—An Evaluation (a copy of which is also enclosed’). 


The research was conducted between February 1996 and June 1997, which corresponded with the first 18 
months of the Mandatory Drug Testing programme. The findings of this research were taken into account 
in the Prison Service Drugs Strategy Review. 


The following points arising from the research may be of particular interest to the Home Affairs 
Committee. 


— The study confirmed that drug misuse in prisons is widespread. Three-quarters of 148 inmates 
interviewed (after the introduction of MDT) reported that they had used cannabis at some time in 
custody—whilst serving the present or a previous sentence. Forty-four per cent said they had 
misused heroin, almost half of them having begun their use while in prison. Over a quarter reported 
having misused amphetamines, Ecstasy, or LSD. 


—  Asmaller, but still significant proportion of prisoners were current users, that is, they had misused 
a drug during the month prior to the interview. Almost half reported that they had misused cannabis 
and a quarter that they had misused heroin during this short period, despite the fact that MDT was 
in operation. However, less than 4 per cent were current users of amphetamines, cocaine, Ecstasy 
or LSD, suggesting that these drugs are used only sporadically. 


— MDT was effective in reducing drug misuse, but had a much greater influence on cannabis users 
than heroin and multi-drug users. Forty-six percent of those who had used cannabis but not heroin 
reported that they had stopped taking cannabis because of the increased likelihood of detection 
through a mandatory drug test. However, only 13 per cent of those who had used heroin (often in 
combination with cannabis) said they had stopped. MDT alone was not a sufficient response to curb 
heroin misuse in prisons. 


— Many prisoners and members of staff said that the introduction of MDT would lead prisoners to 
switch from cannabis to heroin, which was much more difficult to detect. We found that only four 
of the 111 prisoners who had ever used drugs in custody said that they had started using heroin for 
the first time as a result of MDT. Six others, who used both cannabis and heroin, reported that they 
had cut down on the use of cannabis, but not heroin. We concluded, therefore, that “switching” was 
a relatively rare response to the introduction of MDT. 

— Many prisoners appeared to be more concerned about the effect of a positive MDT result on their 
privileges than on the number of.added days they might be awarded. This is because they knew that 
a positive MDT could adversely affect decisions relating to visits, earned privileges, home leaves 
and parole. 

— Prison staff tended to stress the disciplinary and deterrent functions of drug testing rather than its 
other function of identifying those in need of treatment. While half of the prison staff interviewed 
stated that the purpose of MDT was to deter drug misuse, only one in five understood that MDT 
was also intended to facilitate entry to treatment and to monitor progress during treatment. 


Oxford 
4 February 1999 


* Not printed. 
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APPENDIX 21 
Memorandum by Professor Rod Morgan, University of Bristol 


DRUGS AND PRISONS 


1. On one issue regarding the prevalence of crime and the current use of imprisonment, there is general 
agreement among the research community, criminal justice decision makers and penal administrators: 
dependency on illegal drugs is the single most serious engine for repeated serious offending. If we fail to 
establish a more coherent drugs strategy we shall fuel the epidemic of serious crime from which we already 
suffer. Given the Committee’s focus on drugs and prisons I shall not comment on the provisions in the Crime 
and Disorder Act 1998 or the Government’s Drugs Strategy generally save to say that it is far from clear that 
the prohibitionist strategy currently being pursued, and the considerable emphasis on additional spending 
for prisons, best serves our needs. The balance, arguably, should rather be in favour of community-based 
provision and arrest referral schemes. 


2. The Committee will be aware that in spite of the cutbacks in prisoner programmes about which Her 
Majesty’s Chief Inspector of Prisons has vigorously protested in recent annual reports, there has been a steady 
growth in the provision of drug-focused prisoner programmes within the Prison Service. The provision of 
programmes remains, however, substantially below the level of need, if prisoners’ recorded drug-abuse habits 
and stated wishes are taken as indicators of need. It is, for example, relatively commonplace for sentence 
planning documents to indicate that the highest priority should be given to individual prisoners taking part 
in such programmes, for pre-parole reports to indicate that the prisoner is willing to undertake such courses 
and has registered his wish to do so, but for the prisoner not to have done so and to be released on his or 
her non-parole date without having had the benefit of such participation. Prisoners serving short sentences 
generally have little chance to participate in programmes and my understanding is that remand prisoners— 
whatever their stated wishes or likely duration of custody on remand—are generally debarred from 
participating in programmes. In many prisons the queues for programmes are long and given the frequent 
transfer of prisoners between institutions necessitated by the need effectively to manage the current high 
population level, transferred prisoners are repeatedly placed at the bottom of successive queues. Release dates 
do not respect such administrative niceties. 


3. There is substantial scope for further involvement of community-based drug treatment providers within 
prisons. However, as the pressure to accredit programmes grows, there is great need for community groups 
to be advised how best their programmes might be accredited. Conversely, prison managers need to be made 
more aware of the existence of good quality community-based programmes whose services they might enlist. 
Finally all this information needs to be dovetailed with a computerised audit of prisoner drug-treatment needs 
and the estate distribution of those needs. 


4. My experience of undertaking and reading parole interview reports suggests the following disturbing 
observations: 


(a) in spite of the introduction of mandatory drug tests (albeit the number now sharply reduced) the 
circulation of illegal drugs within prisons is widespread; 


(b) it is not unusual for prisoners serving second or third sentences to reveal that they acquired more 
serious illegal drug habits during a sentence than they had prior to their sentence. Several prisoners 
have told me that they had never smoked heroin, for example, prior to being in prison and I read 
similar observations in parole reports prepared by colleagues; 


(c) prisoners not infrequently report that some so-called drug-free wings are far from free from drugs 
and that the temptation to take drugs in those locations is sometimes greater than elsewhere. How 
can this be? Because, prisoners report, on drug-free wings, where participants are required to submit 
to Voluntary Drug Tests (VDTs), they are nevertheless allowed two free positive tests before being 
removed and adjudicated whereas elsewhere a single positive mandatory drug test (MDT) results 
in an adjudication and days being lost. This arrangement, the evidence suggests, attracts volunteers 
to drug-free wings who have no real commitment to remaining drug free but wish to take advantage 
of this regime. Prisoners committed to remaining drug free on drug-free wings report that it is vitally 
necessary to choose one’s companions carefully; 


(d) many prisoners have multiple addictions, for example, to drugs and gambling; it follows that 
prisoner programmes need comprehensively to be planned on the basis of a prisoner needs-based 
audit. Programmes to address drugs abuse should not be pursued in isolation. 


5. In conclusion the Committee should note that the overwhelming majority of persons entering the prison 
system are in it for a relatively short period of time. In 1997 87,168 prisoners were received under sentence 
and the average daily population of sentenced prisoners was 48,413, which is to say that the average duration 
of their custody following sentence was 203 days or six and a half months. The average period was so short 
because a high proportion had previously been in custody on remand, and thus one gets a false impression 
from the fact that only 61 per cent of all prisoners (adult and young offenders) received under sentence are 
serving sentences of three years of less. Periods spent on remand are generally “dead” periods as far as 
participation in programmes is concerned which means, for a high proportion of sentenced prisoners, that 
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literally nothing is provided for them prior to release. In fact the situation is worse. The local prisons are the 
locations where prisoners report drugs circulation being worst. 


6. There is no reason, given a proper allocation of resources, why periods spent on remand should be 
“dead”. There is no incompatibility between the presumption of innocence and prisoners being offered 
voluntary participation in drug programmes and drug-free regimes. Indeed, there should arguably be the 
equivalent of an arrest referral system operating in remand prisons for remand prisoners. Moreover, the 
greatest need is to do something positive for short and medium term prisoners who have previously been in 
custody on remand, a population for whom currently little or nothing is provided. 


13 February 1999 


APPENDIX 22 


Letter to the Chairman from Mr George Howarth MP, Parliamentary Under Secretary of State, Home 
Office 


I wanted to write to you in advance of my appearance before the Home Affairs Committee next week. I 
was concerned that some of the evidence given to the Committee by the Chief Inspector of Prisons may have 
given a misleading impression of aspects of Prison Service policy and practice. I wanted to set out the facts. 


The Chief Inspector’s comments on mandatory drug testing, supply reduction and our general approach 
to implementation of our strategy all gave cause for concern as they suggested a lack of understanding of both 
our policy and procedures. 


I was particularly concerned about the comments on mandatory drug testing. I have written to Paul 
Stinchcombe about this following the Commons debate on drugs on 2 July but it is worth repeating my 
concerns for the benefit of other Committee members. 


We accept there is anecdotal evidence of prisoners switching their drug use from cannabis to opiates 
because of MDT, but neither the MDT figures themselves, nor the two independent pieces of research 
published last year supported that suggestion. We will conduct further research into this issue in due course. 


The increasing number of hard drug finds in relation to soft drugs may indicate a number of things. One 
interpretation is that prisoners are using harder drugs. But the MDT figures do not support that—despite 
opiates staying in the body for only a short period we would expect that an increase in their use would show 
in the general pattern of MDT results. It may be that prisoners want to use hard drugs but are unable to do 
so because of the increasing success of the Prison Service in detecting them. Another possibility is that dealers 
outside or inside prison—by the way, there is no evidence to support the Chief Inspector’s claim of there being 
at least 10 “barons” in every prison—see higher profits in harder drugs and are seeking to smuggle larger 
quantities into prisons. Again, the number of drugs finds and the absence of any evidence to show that opiate 
use is Increasing suggests the Prison Service is getting its security measures right. 


The plain truth is that the increasing numbers of hard drug finds shows only one thing—that the Prison 
Service is detecting hard drugs before they are used. The reasons behind the increasing numbers of hard drug 
finds will be explored by the Prison Service as part of the implementation of the new drug strategy. 


The drug testing programme requires 10 per cent of the prison population to be tested each month. Prisons 
with populations of less than 400 must test 10 per cent of their population on a random basis. Prisons with 
larger populations must test a minimum of 5 per cent of prisoners on a random basis with the remaining 5 
per cent tested on a targeted basis. I do not want to describe the process in detail but it is important to identify 
some of the logistics of urine testing—and it is important to note that these do not alter whether the test is 
conducted locally or sent to a laboratory. Prisoners must be taken to an area where they can provide a 
sample—clearly there are issues of hygiene, privacy and security which must be addressed. Prisoners must 
often also be held securely in an area until they are able to provide a sample. Prisoners must be observed while 
they give a sample to prevent adulteration or substitution of the urine. In order to guarantee the integrity of 
a sample, this process cannot be conducted in a conveyor belt fashion. 


Setting aside the test itself for a moment, the urine must be stored—hygienically and securely—in case a 
confirmation test is necessary. A second sample must also be stored hygienically and securely in case the 
prisoner wishes to have an independent analysis conducted. If the test is done locally the urine samples must 
also be disposed of hygienically and securely. 


None of these elements is optional if the test is to be valid. As a result, testing more prisoners means putting 
in place more staff and making structural changes to prisons to create testing suites and storage facilities. 
Testing of a large proportion of prisoners would of course also have an impact on other aspects of the prison 
regime which would have to give way to allow time for testing. 


Turning to the test itself, the Prison Service already operates a two-stage test. There is an initial screening 
test which tests for a group of seven drugs. If a prisoner challenges a positive result a more sophisticated 
confirmation test takes place. Both types of test are run by Medscreen with whom the Prison Service have a 
contract. The decision to operate the MDT programme via laboratory analysis was based on grounds of cost, 
reliability and operational need. 
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The suggestion that a simple “litmus” or “dip and read” test can be run for 50 pence, is simply untrue. The 
claim that an MDT test costs £70 is also untrue. It is not appropriate to give details of the Prison Service’s 
contract with Medscreen but laboratory screening and locally based litmus tests cost around the same, around 
£6. The advantage of laboratory screening is that it provides storage of samples and, as it is more reliable, 
leads to fewer confirmation tests than a litmus test. A typical confirmation test costs £40-£50. 


To describe the MDT programme as a useless endeavour is to ignore what it provides. First it provides a 
This will be of increasing importance as the Prison Service increases the availability of treatment. Second, the 
programme undoubtedly deters some prisoners from taking drugs. Third, it provides a picture of the level of 
drug misuse in prisons—a better picture of the nature and extent of drug misuse than is available to any other 
criminal justice agency. More frequent testing might improve all three aspects but there would be a heavy 
price to pay both in terms of public expenditure and the impact on the prison regime. 


The Chief Inspector commented on the measures to reduce the supply of drugs into prisons. He mentioned 
that every prison should have a dog, funded centrally. In fact in determining how best to allocate the 
additional funding from the comprehensive spending review the Prison Service asked the practitioners—area 
managers and prison governors—how best to spend the funding. Governors and area managers said that they 
did not want or need a dog at every establishment. Their view was that a mixture of approaches was more 
appropriate with some establishments having their own dogs and others sharing them with other 
establishments. As a result, we aim to have an extra 70 drug dogs in place before the end of the financial year. 


I do share the Chief Inspector’s concerns about the use of CCTV. Clearly for it to be fully effective it must 
be used properly. Again as part of the implementation of the strategy, additional CCTV is being put in visits 
areas together with the staff to operate it. The use of drug detection equipment is not straightforward. There 
are many manufacturers keen to sell equipment to the various enforcement agencies, including the Prison 
Service, but the effectiveness is less clear. A recent study by the Police Scientific Development Branch on 
behalf of the Prison Service found that the equipment did not meet Prison Service requirements. 


I found it difficult to understand the arguments for the drug testing of staff. Drug testing of staff, which is 
being considered by the Prison Service, would show whether staff were taking drugs, not whether they were 
smuggling drugs into prisons. Searching of staff and acting on good intelligence, which already takes place 
proportionate to the perceived risk, is the most effective way of combating this issue. 


The Chief Inspector also made some general comments about the way in which the strategy is being 
implemented. There was a suggestion that the funding from the comprehensive spending review was not being 
spent quickly enough. Spending money quickly is not difficult, spending it wisely to achieve the desired effect 
can sometimes take a little longer. All of the first year of comprehensive spending review funding has been 
put in the Prison Service operational line and from | April spending has been authorised on detoxification, 
supply reduction “voluntary testing” and capital. Spending on three elements was delayed until the autumn: 
CARATs (Counselling, Assessment, Referral, Advice and Throughcare services) and the more intensive 
rehabilitation programmes and therapeutic communities. There were good reasons for this: specifications for 
these services had to be established for consistency in every prison; there are strict procurement rules which 
govern the buying of services from outside agencies; and, those outside agencies told us that they could not 
deliver the services earlier. As it is they feel that delivery of services from the autumn will be difficult because 
of the need to find and recruit staff. 


Iam sorry to have written at such length—I have attempted to cover only the key issues rather than respond 
to every inaccuracy in the Chief Inspector’s evidence. No doubt we will return to these issues when I appear 
before the Committee next week. 


George Howarth 
14 July 1999 


APPENDIX 23 
Further information supplied by HM Prison Service/Home Office 


(A) The following responses were given in a letter of 22 September, in response to a letter from the Clerk of the 
Committee of 22 July 


1. ARREST REFERRAL SCHEMES 


What central direction is there over the growth of arrest referral schemes to ensure they meet minimum standards 
of effectiveness and are reasonably consistent in different areas? 


On 14 July the Home Secretary announced that up to £20 million is being made available over the next 
three financial years to support and accelerate the process of setting up effective arrest referral schemes in 
support of the national strategy targets and Ministerial policing priorities. 


A circular was issued to the police on 17 August inviting them to take part in this initiative by applying to 
the Home Office for contributions towards the cost of setting up and developing effective arrest referral 
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schemes. Police forces were also informed that awards will be accompanied by a contribution towards the 
treatment services commissioned within the Drug Action Team area. 


The circular was accompanied by guidance prepared by the Home Office Drug Prevention Advisory 
Service—“Drugs Interventions in the Criminal Justice System”. This guidance includes advice on setting up 
schemes and police forces applying for matched funding are asked for an assurance that the guidance will 
be followed in developing their schemes. In addition, this joint funding initiative will be fully monitored and 
evaluated by the Home Office. 


2. CONSISTENCY IN DRUGS POLICY ACROSS THE PRISON SYSTEM 


To what extent are individual Governors able to choose—or bid against central funds for—particular elements 
of the Strategy as appropriate for their prison? 


The Prison Service Drug Strategy applies to all prison establishments in England and Wales. Specific 
elements of the strategy—mandatory drug testing, CARATs, supply reduction—apply to every prison. 
Within the policies created for each of these elements, governors and area managers must decide how best to 
deal with each issue. For example, the most appropriate method of tackling drug smuggling by visitors, and 
the funds needed to allow that, will depend on the size, layout and existing security procedures of each 
particular prison. 


In other areas, we made distinctions between types of prisons or locations in order to meet local and 
national needs. For example, we know many new prisoners need good quality detoxification services. So, the 
funding for detoxification was allocated only to local prisons, ie those prisons which received new prisoners. 
Or, in funding new rehabilitation programmes and therapeutic communities, we have attempted to ensure 
that the whole prison estate is covered rather than just those prisons which have traditionally offered good 
drug treatment services. 


Overall, the basis for allocating the new funding was to determine centrally the vision for the way in which 
the needs of prisoners and the public would be met. Then, by a process combining instruction, consultation 
and devolved decision making, governors put that vision into effect. 


3. PURPOSEFUL AcTIviTy KPI 


Is there yet any estimate for performance in respect of “purposeful activity” so far in the current year? 


The average number of hours, per prisoner, spent in purposeful activity for the year to date at the end of 
July was 22.8 hours. Although this is worse than the target for the year of 24 hours, the trend since April has 
been positive. In July, the average number of purposeful activity hours per prisoner was 23.3 hours. 


The Service did not meet the target of 24 hours in 1998-99; average performance for the year was 22.8 
hours. Since this result is the aggregate of all prisons, there were many reasons to explain the shortfall. Many 
prisons suffered population pressures and although their total number of activity hours increased, this did 
not keep pace with the rise in the population. Industrial action, staff sickness and the need for increased staff 
training arising out of Home Detention Curfew, were also contributing factors. 


The need to tackle staff sickness was brought into sharper focus by the recent NAO report and the Prison 
Service has introduced a new Key Performance Indicator for 1999-2000. The Comprehensive Spending 
Review (CSR) invested an additional £226 million over three years into constructive regimes designed to 
reduce re-offending. As this investment is converted into activity, particularly into basic skills education, we 
expect to see an increase in the amount of purposeful activity delivered. However, because the investment is 
targeted at activities to reduce re-offending, the effect on the purposeful activity measure will be smaller than 
had the investment been made in workshops or physical recreaction. 


4. TARGETS FOR REDUCED AVAILABILITY OF DRUGS 


At paragraph 4.23 of the memorandum supplied to the Committee, it was stated that it was planned to set “targets 

for reduced availability of both opiates and other drugs”; at QQ836—840 of the oral evidence it appears that this 
has not yet proved possible. Is it still intended to set targets for reduced availability of drugs? If so, how advanced 
are the targets, and will a target be set for each prison? 


Setting meaningful targets for reducing the availability of drugs in prisons has proved to be a particularly 
complex task—not least, because this relies upon the determination of an accurate baseline. As part of a 
broader intelligence project, the Prison Service remains committed to developing a model to assess the routes 
and levels of drug supply into prisons, parameters upon which such targets might be based. It is likely that 
a single target will be set for all prisons, with a commitment towards continuous improvement. The Prison 
Service remains committed to reducing the level of random positive drug tests (currently running at 18.5 per 
cent) to 16 per cent by the year 2002. The level of random MDT positives provides a good indirect measure 
of the nature and extent of drug availability. 
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5. Visits: NEW CONTROLS AND SANCTIONS 


Are statistics now available on the impact of the initiative to clamp down on visitors and prisoners involved in 
drug smuggling, which began in April? If not, when will they be? 


The data on the first three months’ operation of the new policy is currently being collated and will go to 
Home Office Ministers by the end of September. We hope to be able to put the material to you after that.!” 


6. FRIDAY AND. WEEKEND TESTING—OPIATES 


Can figures be supplied indicating whether there has in fact been an increase in the proportion of random MDT 
tests being carried out at weekends? 


The following table compares the rate of random weekend testing between the first thirds of 1998-1999 and 
1999-2000: 


Percentage of random weekend 





MDT 
April—July 1998 6.5 
April-July 1999 on 


7. NUMBERS OF OPIATE USERS 


The limited time that opiates remain traceable means that the positive test rate for opiates shows the proportion 
using opiates within the last three days or so, not how many have used opiates within (say) the last month (and 
a 5 per cent positive test rate could reflect (a) only 5 per cent of the population using opiates at all, with all those 
5 per cent using continuously, or (b) a much higher percentage taking them only once a month, or (c) a range 
of scenarios in between). What work has been done to establish the percentage of prisoners who use opiates 
per month? 


It is vital to consider the purpose of mandatory drug testing—it identifies drug misusers for treatment, 
deters prisoners from using drugs and provides an indication of the levels of drug misuse. The random element 
of MDT deals with this last issue by providing a snapshot of the levels of drug misuse each month. The only 
way of achieving a precise picture of the levels of drug misuse in prison would be to drug test every prisoner 
every day or every other day. Clearly this is unworkable. A testing level of 5 per cent provides a statistically 
valid sample size. 


8. INDUCTION AND ASSESSMENT 


What in practice will be different about the reception and assessment process for new prisoners under the new 
Strategy compared to the previous position? 


Under the new Prison Service drug strategy the CARAT services will ensure that where appropriate new 
prisoners will receive a standard assessment of their drug misuse upon reception into prison. CARAT services 
will improve the links between all parties involved in dealing with drug misusing prisoners eg the courts, 
probation, health care, sentence management, community agencies, etc. A set of standard CARATs 
documentation will be introduced into establishments from October 1999. 


9. VOLUNTARY TESTING UNITS 


Are there at present any guidelines or instructions laying down minimum standards for the operation of VTUs 
(eg in respect of the regularity of testing)? 


There are no current guidelines on the operation of voluntary testing units. However, as part of the 
implementation of the drug strategy we are creating a policy for this area which will deal with every aspect 
of running a voluntary testing unit. 


100 See Annex to this Appendix, p 252 below. 
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10. CURRENT STATE OF THE TREATMENT PROGRAMME IMPLEMENTATION PROCESS 


When will (a) the CARAT Service in all prisons, (b) the planned detoxification facilities, (c) the planned 
contracted-out rehabilitation and treatment programmes and (d) the planned internally provided rehabilitation 
and treatment programmes, be up and running? 


CARAT services will be in place in every prison from October 1999. Folliwing a major procurement 
exercise for CARAT (and rehabilitation programmes and therapeutic communities) contracts have been 
awarded and suppliers asked to be operational from October. In some instances, not least due to the need by 
suppliers to recruit new staff, contracts may not be fully operational until December. Our overall target is 
for every prison to have fully operational CARAT services by March 2000. Rehabilitation programmes and 
therapeutic communities are in the same position. Detoxification services have been upgraded from April 
1999. A further milestone is due in October/November when new guidelines on their operation will be issued. 


11. Use oF OUTSIDE AGENCIES OR PRISON SERVICE STAFF 


Is it now possible to indicate the approximate proportion of drug work—in terms of staff needed—which will be 
delivered by Prison Service staff as opposed to outside agency staff? To what extent have these proposals been 
agreed with the UK Anti Drugs Coordinator? 


It is still impossible to give a definitive answer to this question because the procurement process is still 
underway and many staff have yet to be recruited. Estimates indicate that the proportions are likely to be 
as follows: 





Element of Drug Strategy Percentage of Prison staff Percentage of outside agencies 
Voluntary Testing 100 0 
CARATs fs he 
Detoxification 95 5 
Rehabilitation 50 50 
Therapeutic Communities 50 50 
MDT 100 0 


Supply Reduction 100 0 


The Prison Service Drug Strategy Unit regularly consults the UK Anti-Drug Co-ordination Unit on 
invitations to tender for drug services, the emerging pattern of drug treatment services, the staff who will 
deliver them and training opportunities for Prison Service and outside agency staff. 


12. NEEDLE EXCHANGES 


The initial memorandum , at paragraph 5.47, indicated that the possibility of running a pilot project for a needle 
exchange scheme would be reviewed “in due course”. When is it proposed to conduct this review? 


The question of needle exchange schemes is kept under continuous review in the light of the latest 
information about the prevalence of HIV, hepatitis B and hepatitis C and developments with schemes 
overseas. The results of the evaluation of the effectiveness of the use of disinfecting tablets, which is taking 
place at present, will also be a relevant consideration. 


13. RESEARCH 


What research is currently being funded—or is planning to be funded—in this area as a whole (ie, principally, 
links between criminality and drug use; the operation of the MDT programme; the effectiveness of treatment 
programmes )? 
A number of research areas are planned: 
— the effectiveness of different types of treatment intervention in reducing drug misuse 
— the needs of specific groups of offenders 
— the effects of the mandatory drug testing programme 


— the effectiveness of the drug strategy on drug use in and outside prison and recidivism. 


250 APPENDICES TO THE MINUTES OF EVIDENCE TAKEN BEFORE 


(B) The following responses were given in a letter of 23 September, in response to a letter from the Clerk of the 
Committee of 16 September 


14. SupPLY ROUTES 


At paragraph 4.23 of the Home Office main memorandum, reference is made to a “project to map the principal 
routes by which prisoners acquire drugs...”. What progress has been made with this project, and when is it 
intended to be completed? 


The start of this project has been delayed due to pressures arising from delivery of other elements of the 
strategy and illness. This remains a high priority for the Prison Service and it is now intended to complete the 
project by March 2000. 


15. RANDOM MDT—TIMING AND RANDOM LIST 


We understand that the names of the prisoners who should be randomly tested in each month are (randomly ) 
generated by computer. (i) Are we correct in understanding that it is up to the testing unit in each prison to decide 
when, within the given month, the test is carried out? (ii) Where a prison is unable to test the full list of names 
generated, how does the testing unit decide which ones will be tested and which will not? 


(1) The specific timing within any given month of the conduct of random drug tests is an operational matter 
for the prison governor and will depend on the availability of staff. Guidance given to prisons states that to 
maximise the deterrent effect, random tests should be spread as evenly as possible throughout the month and 
not all undertaken at the beginning or end of the monthly period. 


(ii) There is an expectation that all prisoners on the full list of names generated will be tested. The only 
exceptions to this rule are as follows: 


— where the prisoner has left the prison before the test could be carried out; 
— if the prisoner is otherwise unavailable, for example, through sickness, for the entire period; or 
— if the prisoner is otherwise excluded from testing, for example, on mental health grounds. 


In exceptional circumstances, if workload pressures during any given month prevent the testing of all those 
on the main list, an additional two weeks may be allocated during the following month in order to complete 
testing in the main list. But this must not be at the expense of meeting subsequent testing targets. 


16. RANDOM MDT—Costs 


Is the forecast cost of random MDT for the year included within a Prison’s budget? If so, is some form of 
clawback imposed if the Prison does not succeed in testing the full 10 per cent (or now 5 per cent) target? 


The cost of analysing MDT samples is currently met from a central headquarters budget. 


17. RANDOM MDT—REDUCTION IN RATE OF TESTING 


Is it a specific instruction that the total number of random plus targeted MDT tests under the new arrangements 
(ie generally 5 per cent rather than 10 per cent) should at least equal the total such tests under the previous 
random MDT arrangements (or is it merely the intention that the reduction in the rate of random MDT testing 
should enable a roughly corresponding increase in targeted MDT testing to take place)? 


It is the intention that any reduction in the rate of random MDT testing should enable a roughly 
corresponding increase in targeted MDT testing to take place. Prison Areas have been asked to review the 
levels of mandatory drug testing in order to provide a more balanced programme. 


18. VOLUNTARY TESTS 


At Q893 of the oral evidence session on 20 July it is indicated that the “litmus/dip” test can be used in prisons 
for voluntary tests; to what extent are they in fact so used? And where they are used does the cost confirm your 
evidence of around £5-6 per test? 


The latest available figures (obtained from a survey conducted in March 1999) show that dip and read drug 
testing is used in 22 establishments—the same survey showed that 34 establishments relied on alternative and 
equally valid methods for voluntary drug testing. 


The cost of dip and read testing presents a somewhat complex picture. To date prisons have been free to 
negotiate provision of dip and read testing on an individual basis. This has resulted in a number of different 
suppliers and a wide range of prices. Essentially, price has been determined by volume of individual supply 
and what the supplier through the market would bear at the time of negotiation. There may also have been 
an element of loss-leading pricing to attract business with pricing at a level that cannot be sustained in the 
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longer term. The cost of dip and read testing has sometimes been quoted in a misleading way. Whilst the cost 
of conducting a dip and read test for a single drug may on average be approximately £1 per test and on rare 
occasions as low as 50 pence, it is inappropriate for prisons to test for a single drug. It is essential to test for 
a group of drugs as is the case in the MDT programme. In these circumstances dip and read testing is 
proportionately more expensive for each testing episode. The average cost of testing previously quoted as 
£5-6 reflects this approach. 


In order to provide a more consistent and cost-effective approach to voluntary testing, the Drug Strategy 
Unit is currently conducting a procurement exercise to set in place a call-off contract for the supply of testing 
capability. This will result in a single supplier and a unified pricing matrix which in turn should lead to overall 
cost savings achieved through economies of scale. The call-off contract will be in place by the end of the year. 


19. REVIEW OF PUNISHMENTS 


What is the state of play on the review of punishments used in response to a positive MDT, mentioned at 
Q900 (899)? 


The start of this work has been delayed due to the pressures referred to at question | above. 


20. TRAINING 


What is the nature and extent of training given to all prison governors and prison officers (ie not just those with 
specific responsibilities in the field of anti-drugs work) in drugs issues? 


Information on the nature and extent of training given to all prison staff on drugs issues is not collated 
centrally. The Drug Strategy Unit is currently conducting a training needs analysis (TNA) to assess, for staff 
across the board, what training is required to enable staff to implement effectively the various strands of the 
drug strategy. The starting point of the TNA is to assess the training currently provided for staff at all levels, 
for which a clearer picture will emerge towards the end of the year. 


21. DRUG TREATMENT AND TESTING ORDERS 


What are the latest figures for the number of offenders assessed as suitable for a Drug Treatment and Testing 
Order, the number of Orders issued, and the number of Orders revoked? 


There are no figures yet for the number of offenders assessed as suitable—this will emerge as part of the 
current evaluation. At 20 September, 124 orders have been made, 21 of which have been revoked. 


(C) The following responses were given in a letter of 5 October, in response to a letter from the Clerk of the 
Committee of 30 September 


22. PURPOSEFUL ACTIVITY AND RE-OFFENDING PROGRAMMES 


In the response to question [3 above] the point made in oral evidence—that investment in activities targeted at 
reducing re-offending does not necessarily lead to an increase in measured “purposeful activity” —was repeated. 
What elements of time spent on addressing offending behaviour do not count as “purposeful activity” as defined 
for the KPI? For what reasons does any such time not count as purposeful activity? 





As stated in the oral evidence, the investment in activities targeted at reducing re-offending will not 
necessarily lead to an increase in measured “purposeful activity”. Although all time spent on addressing 
offending behaviour will reckon as purposeful activity, we expect that some of this activity will displace some 
existing activity, for example, some prisoner work. The net effect on total purposeful activity will therefore 
be lessened. 


23. NUMBER OF RANDOM MDT TEstTs CARRIED OUT 


In response to queston [15(ii) above] it is explained that the only grounds for not testing a randomly named 
prisoner are that s/he has left the prison or is excluded/unavailable through eg sickness, and that where the 10 
per cent (formerly) rate is not reached a prison should complete the tests in the following month. However, 
HMIP reports refer to prisons not meeting the targets in terms indicating that the shortfalls have been higher 
than the permitted exceptions would suggest (and may not have been made up later). What information do you 
have (a) on the number of occasions on which (significant) shortfalls in the number of random MDT tests 
occurred for reasons falling outside the permitted exceptions and (b) on the extent to which any such shortfalls 
were in fact made up in the subsequent month? 


(a) Although percentage figures for testing are held centrally, the reasons for failure to test randomly- 
selected individuals would only be held by an establishment. 


PAP APPENDICES TO THE MINUTES OF EVIDENCE TAKEN BEFORE 


(b) Neither do we have a break-down showing whether short-falls are made up in the subsequent month. 
It would be possible to obtain the data but only by a lengthy manual analysis of data from each 
establishment. 


24. Costs OF MDT To EACH PRISON 


In response to question [ 16 above] you indicate that analysis of MDT samples is funded centrally. Is it therefore 
correct to conclude that there is no possible financial incentive for a particular prison not to complete the required 
level of testing? — 


It is correct that no clawback or other financial penalty is suffered by an establishment which does not 
achieve its MDT targets, but the measure of random mandatory drug tests undertaken is a key peformance 
indicator for the Service so there is a clear incentive to attain the target. Testing and test analysis are funded 
centrally, as stated. The costs of staff to conduct testing is borne locally by the establishment. 


25. TESTING ON RECEPTION 


In response to question [8 above] you state that “where appropriate” new prisoners will receive a standard 
assessment. Although reception testing is one of the possible grounds for MDT, it is not clear how far the 
administration of a drug test is a standard part of the reception process either under the previous strategy or under 
the new strategy. What is the policy on testing at reception? What proportion of new prisoners are in fact drug 
tested on admission? 


It is not normal for prisoners to be subject to MDT on reception. The MDT guidance manual suggests 
reception as one opportunity to conduct MDT testing, but for establishments with high level of receptions, 
such as locals, the considerable time and resource implications would prevent it. Some establishments are able 
routinely to test all their prisoners on reception, but they use their own “dip and read” tests, rather than the 
strict procedures for MDT. The commonest avenue for drug-testing on reception will be undertaken for 
clinical reasons in the context of detoxification. Figures are not collated centrally on reception testing, since 
local discretion and resources dictate when tests are undertaken. 


26. INFORMATION ON A PRISONER’S DRUG STATUS 


What information at present is held locally or centrally (perhaps on computer ) about an individual prisoner’s 
drug status? What information will automatically follow a transfer to another prison? 


No information is held centrally about an individual prisoner’s drug history and treatment. Nor is there any 
standard form in which such information is collected locally by Healthcare Departments, Probation Officers, 
Psychologists, other prison staff and external drug agencies operating under contract. These local systems, 
normally involving nothing more than caseworker’s notes, are either paper-based or use small-scale 
computerised systems. 


Kent area have been developing and operating a computerised system for about three years via HELIX, 
a Private Healthcare Network. The Kent system and data collection format is similar to the new CARAT 
assessment forms which will be used by all establishments from now on. A copy of the relevant CARAT 
papers is attached.'°! The aim is to ensure consistency and continuity of treatment when a prisoner is 
transferred to another establishment. Provided the inmate agrees, data that has been collected following 
his/her referral to CARAT services will therefore be passed to the CARAT worker at the receiving 
establishment. 


ANNEX 


Note from Director General of the Prison Service (21 October 1999) on Visits—New Controls and Sanctions 


Further to your letter of 22 July enclosing a list of additional questions from Committee members, I am 
now able to enclose data on the visitor bans initiative. I am sorry for the delay in responding but the data 
from the first quarter of this new initiative has only just become available. Please let me know if you need 
anything further. 


Martin Narey 
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THE HOME AFFAIRS COMMITTEE 


MEASURES TO DEAL WITH VISITORS AND PRISONERS WHO SMUGGLE DRUGS 


THROUGH VISITS— 
HEADLINE FIGURES | APRIL TO 30 JUNE 1999 


Total 


253 





Number of incidents 

Number of visitors involved in suspicious actions 

Number of visitors banned 

Number of decisions not to ban a visitor 

Number of decisions to ban a visitor for less that three months 

Number of visitors made subject to closed visits instead of ban 

Number of visitors made subject to closed visits following a ban 

Number of visitors not banned and not made subject to closed visits 

Number of prisoners made subject to closed visits 

Number of prisoners found guilty at adjudication of offences involving drug 
smuggling through visits 


Note: An incident can involve more than one visitor. 


454 
478 
387 
95 
17 
60 
197 


155 


MEASURES TO DEAL WITH VISITORS AND PRISONERS WHO SMUGGLE DRUGS 


THROUGH VISITS— 
DETAILED FIGURES 1 APRIL TO 30 JUNE 1999 





NUMBER OF INCIDENTS 
Number of visitors involved in suspicious actions 
Number of visitors against whom some form of action taken 


NUMBER OF VISITORS BANNED 
For less than three months 
For three or four months 
For five or six months 
For more than six months 


NUMBER OF DECISIONS NOT TO BAN A VISITOR 
Because of impact on family ties/child’s access to a parent 
Because of prisoner self-harm risk 
For other reasons 


NUMBER OF DECISIONS TO BAN A VISITOR FOR LESS THAN THREE 
MONTHS 
Because of impact on family ties/child’s access to a parent 
Because of prisoner self-harm risk 
For other reasons 


NUMBER OF VISITORS MADE SUBJECT TO CLOSED VISITS INSTEAD OF 
BAN 
For less than three months 
For three or four months 
For five or six months 
For more than six months 


NUMBER OF VISITORS MADE SUBJECT TO CLOSED VISITS FOLLOWING 
A BAN 
For less than three months 
For three or four months 
For five or six months 
For more than six months 


NUMBER OF VISITORS NOT BANNED AND NOT MADE SUBJECT TO 
CLOSED VISITS 


NUMBER OF PRISONERS MADE SUBJECT TO CLOSED VISITS 
For less than three months 
For three or four months 
For five or six months 
For more than six months 


Total 


454 
478 
447 


387 
20 
305 


197 


160 
19 


31 


281 
48 
205 
22 


281 


254 APPENDICES TO THE MINUTES OF EVIDENCE TAKEN BEFORE 
THE HOME AFFAIRS COMMITTEE 


Total 





NUMBER OF PRISONERS FOUND GUILTY AT ADJUDICATION OF 
OFFENCES INVOLVING DRUG SMUGGLING THROUGH VISITS 155 


Note: An incident can involve more than one visitor. 
The sub-categories under each heading do not match the total figure for the heading because areas supplied 


only total figures without breakdowns in some instances. 
VISITORS ARRESTED— 1999 


April May June Total 
Tt 64 72 207 








EXPLANATORY NOTES 


The following key points emerge from an analysis of the data for the period 1 April to 30 June 1999: 
— firm action was taken against almost all visitors and prisoners suspected of smuggling drugs; 


— the number of visitors involved in a suspicious incident totalled 478 with some form of action taken 
against 93 per cent of the total; 


— of the total number of visitors and prisoners involved in a suspicious incident during a visit: 


— 81 per cent of the visitors received a visits ban with just 5 per cent of visitors banned for less 
than the prescribed three month period; 


— following completion of the visits ban, 51 per cent of the visitors were subject to closed visits, 
most (91 per cent) for the prescribed period (this is not a worry since the shortfall can be largely 
explained by carry-over into the next counting period); 


— 13 percent of visitors received a closed visits order instead of a ban (although 77 per cent were 
banned for a period shorter than the prescribed six months); 


— 6per cent of visitors were not subjected to any sanctions; 
— 281 prisoners were subject to a closed visit order, with 83 per cent for the prescribed period; 
— evidence was sufficiently strong for Governors to find 155 prisoners guilty on adjudications. 


— insome instances the severity of the punishment did not reflect the tariffs set down in the PSO. But 
the PSO does build in some flexibility where it is judged that an adverse effect on family ties could 
result. In some instances the strength of evidence was insufficient to justify a more severe course 
of action; 


— the number of visitors actually arrested (207) was fewer than the number of visitors banned or 
subject to closed visits (447). That is to be expected, and reflects the need for a higher standard of 
proof before a visitor can be arrested. Similarly, fewer prisoners are taken to adjudication than are 
subjected to closed visits; 


— incertain circumstances, suspicion is aroused at a very early stage during the visits procedure with 
visitors simply turned away from the visit. Some visitors themselves chose to abort the visit (often 
when they see a passive drug dog on duty). So these figures probably underestimate the total impact 
on drug smuggling; and 


— the data collection exercise has not been without difficulty, as is often the case following the 
introduction of new data collection requirements. As a result, the data series on which this report 
is based, is incomplete. We shall improve the framework for data collection, although those changes 
will impact on the next data collection cycle. 
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